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OSTEOPATHIC COLLEGE OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY 
CONVENTION 


The Osteopathic College of Ophthalmology and 
Otorhinolaryngology, of which Dr. A. B. Crites, of 
Kansas City, is president, will hold its annual conven- 
tion at Columbus, Ohio, October 11 to 15. 

Dr. Ralph S. Licklider of Columbus, program 
chairman and vice president of the College, announces 
that the 5-day session will feature a well-balanced 
schedule, headed by an outstanding anatomist who 
will lecture in the academy conferences. Also of par- 
ticular interest will be a lecture by a leading authority 
on visual education. Clinical sessions will be held at 
Doctor’s Hospital, Columbus, which has a new and 
completely equipped clinical laboratory and complete 
diagnostic and therapeutic x-ray facilities. 

Convention headquarters will be the Fort Hayes 
Hotel where meetings and exhibits will be held in a 
related area on one floor. Columbus, one of the favor- 
ite convention cities of the Midwest, boasts of fine 
hotels and restaurants. It is easily accessible by air- 
plane, train, or bus. 

Program Chairman Licklider also advises that the 
American Osteopathic Board of Ophthalmology and 
Otorhinolaryngology will hold its annual meeting in 
Columbus in conjunction with the sessions of the 


College. 
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Laryngeal Carcinoma’ 


Direct Laryngoscopy for Diagnosis 
and Biopsy and Tracheotomy 


JOHN W. SHEETZ, JR., D.O. 
Philadelphia 


Cancer of the larynx, as defined in part by Jack- 
son and Jackson,’ is a common and convenient term 
for a group of laryngeal diseases that always progress 
to a fatal termination unless interrupted by treatment 
or by an intercurrent cause of death. The endoscopist’s 
duty to the patient and the profession is to recognize 
these diseases as early as possible so that they may 
be further studied and treated as rapidly as can be 
accomplished with our present knowledge of diagnosis 
and treatment. 

To accomplish an early diagnosis, which is essen 
tial to deciding upon proper treatment, there must be 
an order of procedure. This order of procedure shoul< 
begin with the patient’s case history. A history oi 
previous investigation along similar lines should mak« 
the examiner doubly careful, and previous negative 
findings are all the more reason for a double check, 
as 80 per cent of the cases of cancer of the larynx 
are curable only if the diagnosis is made early. 

Every case of hoarseness should be investigated 
by mirror examination of the larynx, and persistent 
or recurrent cases should be examined by direct 
laryngoscopy regardless of the mirror findings. Pal- 
pation of the larynx and the neck should be done at 
every eXamination. 

X-ray examination is always indicated to round 
out study and it may be valuable in discovering an 
early primary lesion in the surrounding structures. 
In general, however, it does not provide conclusive 
evidence of an early primary lesion of the larynx. 

Routine laboratory tests should include a blood 
Wassermann test. Positive findings indicate, rather 
than contraindicate, further investigation by direct 
laryngoscopy. 

“Death often lurks under an overhanging epi- 
glottis” is a fundamental aphorism of the Jackson 
Clinic? that is one worth remembering. The mirror 
examination cannot show everything, and unless the 
under surface of the epiglottis and the anterior com- 
missure ‘are visualized, the mirror examination is not 
to be considered as a complete examination. The mis- 
placed epiglottis obscuring the anterior commissure 
occurs in approximately 20 per cent of adults. Any 
lesion suspected or seen on mirror examination must 
be confirmed by direct examination. 

The art of direct laryngeal examination is devel- 
oped only by practice, ‘just as the art of mirror 
examination. The structures seen are sometimes dis- 
torted due to the normal tendency to laryngeal spasm 
as a result of the presence of a foreign body in the 


“At the Thirty-Third Annual Convention of the Osteopathic Col 
lege of Ophthalmology and Otorhinolaryngology held at Portland, Me., 
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y Harry I. Stein, John W. Sheetz, and J. Ernest Leuzinger, all o! 
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form of the laryngoscope and the resultant traction 
which must be applied to overcome the spasm. Thus 
the indication is always for mirror examination before 
direct examination, except in the case of infants and 
young children who cannot cooperate for the mirror 
examination because of their age and extremely sensi- 
tve reflexes. 

Direct laryngoscopy is the only way in which 
te interior structures of the larynx can be seen in 
i fants and young children and is indicated as a first 
d agnostic procedure. The second indication of direct 
dagnostic laryngoscopy is in patients previously 
examined by mirror who cooperated poorly because 
of hypersensitive laryngeal reflexes or inability to co- 
ordinate as instructed after reasonable and patient 
instructions; the third exists in patients having evi- 
dence of laryngeal pathology on mirror examination ; 
and the fourth in patients in whom the structures of 
the interior of the larynx have not been satisfactorily 
visualized by mirror examination, as in those with 
overhanging epiglottis. 

Direct laryngoscopy is only contraindicated in 
those cases complicated by dislocation or disease of 
the cervical vertebrae. Dyspnea is only a contraindi- 
cation when the operator is not confident of his ability 
to introduce a bronchoscope promptly and surely. In 
this instance a preliminary tracheotomy should be 
performed. 

The patient’s preparation for direct laryngoscopy 
should include the following: 

1. Psychic preparation should be given by means 
of a reassuring talk by the operator, emphasizing that 
the procedure will do no harm and is for the patient’s 
best interest and benefit. Success of the procedure 
depends on the patient’s ability to cooperate by re- 
laxing, the relaxation being most important at the 
time of introducing the laryngoscope. Reassurance 
must be given that while he will momentarily feel as 
though he is choking, he has a wide tube to breathe 
through. He should be told not to attempt to talk 
or cough during the procedure as this puts tension 
on the vocal cords which will in turn narrow the 
breathing channel. 

2. Sedation should be given in the form of 
morphine with an appropriate complement of atropine 
according to the usual standard of dosage. This is 
usually administered 1 hour before the procedure. It 
may be omitted at later examination at the discretion 
of the operator. Pantopon has been substituted for 
morphine and atropine, but in the J. E. Leuzinger 
Clinic this method has not shown any particular 
advantage. 

3. Local anesthesia by topical application is a 
necessity and the technic followed at the J. E. Leu- 
zinger Clinic has proved quite effective over several 
years’ trial. First, the throat is sprayed sparingly 
with 10 per cent cocaine and then, by means of a 
Lukens syringe and cannula under mirror guidance, 
l cc. of 2 per cent pontocaine is injected behind the 
epiglottis into the larynx. This injection is repeated 
after 10 to 15 minutes and the throat is again sprayed 
with 10 per cent cocaine just before bringing the 
patient into the endoscopic room. This usually carries 
the patient through the examination. However, the 
endoscopic setup should include a spray to be inserted 
and used through the laryngoscope, especially to sup- 
plement the anesthesia if tissue is removed for biopsy 
or when cough or spasm is too great after inserting 
the laryngoscope. The one exception to this routine 
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is made with infants and children. Older children 
may tolerate the spray. The operator must decide this 
matter on an individual basis. 

4. The patient is placed on the table in the dorsal 
recumbent or supine position with the cervical spine 
in a straight line, the head above the level of the 
table, and the shoulders resting on the head end of 
the table. The head is supported by the first assistant’s 
left hand under the occipital area giving a vertical 
support through the left forearm from his elbow 
which rests on his left thigh which is elevated by 
resting the left foot on a box while sitting on a stool 
to the right of the patient’s head. A bite block is 
worn on the first assistant’s right index or middle 
finger and is inserted into the left side of the patient’s 
mouth. His right arm passes beneath the patient's 
neck without giving it any support. The patient's 
head is extended at the atlanto-occipital joint so that 
the position is good for direct examination. The 
second assistant gently but firmly holds the patient's 
shoulders against the anterior traction of the cervical 
spine as the operator lifts the epiglottis and the struc- 
tures attached to the hyoid bone. 

The endoscopic room at the J. E. Leuzinger Clinic 
is set up after the pattern of the Jackson Clinic; 
this has been proved to be most efficient and, except 
for minor variations, it can be considered as a stand- 
ard for both large and small clinics. The endoscopic 
instruments used are those designed by Chevalier 
Jackson. 

The technic of direct laryngeal examination con- 
sists of : (a) holding the laryngoscope in the left hand 
and inserting it from the right side of the mouth, 
and (b) crowding the tongue to the left and passing 
to the midline at the dorsal root and lifting. This 
exposes the epiglottis which is then lifted along with 
those structures attached to the hyoid bone, thus 
exposing the larynx to the operator’s view. Care 
should be exercised to avoid pinching the patient's 
upper lip between the scope and the teeth and also 
to avoid using the upper teeth as a fulcrum. Aspira- 
tion of mucus aids in the patient’s comfort and the 
operator’s view of the larynx. The picture thus ex- 
posed is colorful and one of the most important ones 
in the early diagnosis of carcinoma of the larynx. 

The arytenoid cartilages may be visualized in near 
approximation when there is spasm present. A mo- 
ment’s hesitation allows time for relaxation; then the 
vocal cords may be seen. 

Practice in direct visualization is necessary for 
the recognition of normal structures and the rapid 
detection of the abnormal. Particular attention should 
be directed to the anterior commissure and the motility 
and approximation of the vocal cords. 

The characteristic picture in squamous cell carci- 
noma is a conspicuous red zone, with long, whitish 
projections, more or less pointed in shape, which 
differentiate it from luetic involvement. In carcinoma 
there are deep slit-like crevices between the projec- 
tions and the crevices open on movement. Tumor 
masses may be huge obvious masses obstructing the 
air and food passages without disturbing the motility 
of the vocal cords. 

Squamous cell carcinomas 


comprise approxi- 


mately 98 per cent of the lesions of the larynx. Two 
per cent of the carcinomas of the larynx are the basal 
cell type. Adenocarcinomas, lymphoepitheliomas, and 
sarcomas 
larynx.* 


are found in the external parts of the 
Deep-seated submucosal growths comprise 


|| 
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less than 1 per cent of the cases and, while they are 
not visible in their earlier stages, they soon become so." 

There may be several factors in direct laryngo- 
scopy which will confuse the operator accustomed to 
making only mirror examinations of the larynx. These 
are the absence of the thin, white, band-like appear- 
ance of the vocal cords, absence of the epiglottis, and 
the impression of greater depth of the larynx than is 
given on mirror examination. Malignant growths, no 
matter how small, can be seen on direct laryngoscopy ; 
this is sufficient to recommend it as a routine examina- 
tion in the fight against cancer. 

Diagnostic direct laryngoscopy gives the oppor- 
tunity to biopsy any suspicious growth and this oppor- 
tunity to make a histologic evaluation should be used. 
For removing biopsy material, a gentle touch is essen- 
tial. Rough instrumentation is dangerous to the organ 
of phonation and may cause irreparable damage. 

Instrumental palpation of suspicious lesions gives 
the experienced operator considerable knowledge of the 
lesion with which he is dealing. Deep-seated malig- 
nancies are firm to the touch. Osteosarcomata are 
very hard. Fungating carcinomata are friable, and only 
benign papillomata are similarly so friable. Hemato- 
mata and vocal nodules are considered tender but not 
friable, and they have less resistance than normal tissue 
on instrumentation. 

Jackson and Jackson’ state that growths appearing 
benign may be entirely removed for examination with 
the exception of the base which may be removed later 
if the histologic examination shows more serious 
trouble to be present. Growths suspected of malig- 
nancy, such as flat or slightly elevated ones, are best 
attacked by attempting to “scalp off” all pathologic 
tissue without injury to the underlying normal tissue. 

In taking biopsy material it is wise to note the 
location so that if the pathologist does not wish to make 
a diagnosis from the specimen submitted, the operator 
can go back and take more tissue from the same or 
other locations, although this may cause permanent 
hoarseness. Normal tissue may be taken as well as 
pathologic, to show transition, thus aiding in the final 
conclusion. The biopsy is very important for the final 
diagnosis and grading. The grading of the biopsy speci- 
mens is the key to the future management. 

Unsuccessful direct laryngoscopy or biopsy is ad- 
mission of unsuccessful technic as “Direct laryngoscopy 
for diagnostic examination and for biopsy can be satis- 
factorily done on any patient whose mouth can be 
opened.” 

Hoarseness is the most important symptom of 
cancer of the larynx. However, it is a symptom of 
every other disease of the larynx and, therefore, differ- 
entiation must be made from nonmalignant tumors, 
tuberculosis, paralysis, syphilis, prolapse or eversion of 
the ventricle or prolapse of the sacculus, chronic laryn- 
gitis, scleroma, contact ulcer, blastomycosis and other 
mycoses, keratosis, pachydermia, perichondritis, gran- 
ulomata and acromegaly, hematoma, cricoarytencid 
arthritis, leukoplakia, and other precancerous lesions. 
The presence of one or more conditions such as Vin- 
cent’s angina or syphilis, in combination with cancer of 
the larynx is a possibility not to be ignored. One nega- 
tive examination or biopsy is not a permanent guaran- 
tee of freedom from laryngeal cancer. The patient 
should be advised of this fact. Otherwise a false sense 
of security is built up and this may be fatal. The patient 
may not. seek further help until he or she has an 
extensive lesion which is usually 100 per cent fatal. 
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In cases with large obstructive Jesions tracheotomy 
must be performed either preceding or following direct 
laryngoscopy, the case determining which procedure to 
follow. Tracheotomy should always be anticipated, as 
occasionally instrumeniation will produce an edema of 
the larynx, especially if the patient is uncooperative at 
the time of endoscopy and undue manipulation is neces- 
sary to accomplish the proper examination. 

The operating or endoscopic room is always set u» 
with rigid aseptic surgical technic and a tracheotom 
box containing all the essential instruments shou! | 
always be ready so that an orderly tracheotomy may | 
performed at the discretion of the operator without an 
waste of time. If the tracheotomy set-up is not used 
may be put aside untouched and uncontaminated | 
case the need for its use arises later. 

The tracheotomy box should always include 
guarded knife, Trousseau dilator, several assorted siz: 
of tracheotomy tubes, and the usual complement « 
hemostats, knives, retractors, etc. 

The indications for a tracheotomy are those © 
obstructive laryngeal dyspnea. This form of dyspnx 
will cause: Indrawing at the suprasternal notch, aroun 
the clavicles, of the intercostal spaces, and at the epig 
astrium, forming a “funnel breast” ; restlessness ; chok 
ing and waking as soon as the aid of the voluntar 
respiratory muscles ceases upon falling to sleep; ash 
color of the face; and cyanosis, which is a dangerous!) 
late symptom.* 

The inexperienced observer is cautioned agains 
the type of dyspnea which may have a slow onset an: 
which in a child will cause drowsiness. A child ma 
sleep without any struggle due to the slow fatigue o 
the respiratory center from prolonged overstimulation, 
and if this continues too long, death may occur in spite 
of a tracheotomy. The condition may be accompanie:, 
by high temperature. 

Tracheotomy is not specifically indicated except in 
cases of obstructive laryngeal dyspnea. It is indicated 
then even prior to direct laryngoscopy. The exception 
to this, is of course, the therapeutic tracheotomy which 
is planned beforehand for therapeutic purposes where 
the finding of an obstructive condition is anticipated or 
where rest of the larynx is desired. 

The technic of the orderly tracheotomy is rela- 
tively simple when its fundamentals are thoroughly 
understood and practiced. Jackson’s tracheotomic tri- 
angle gives the essential landmarks. It may be described 
as having the apex located at the suprasternal notch, 
the sternocleidomastoid muscles as the two sides, an 
the laryngeal cartilage as the base. In performing a 
tracheotomy these cardinal landmarks must be palpated 
and their location kept in mind. An incision made on 
a line bisecting this triangle will always be safe as is 
possible. 

The patient should be in a supine position with 
the head extended, extending thé neck, and with the 
shoulders elevated by a sandbag. Infiltration anesthesia 
of the area usually keeps the patient relatively free 
from pain; however, even this is dispensed with in an 
acute emergency. 

The incision is made from the thyroid notch to 
just above the suprasternal notch while steadying the 
thyroid (laryngeal) cartilage with the left hand ani 
using the thumb and index finger to give slight later: | 
traction. This serves a two-fold purpose: it tightens 
the skin over the incisional site and presses the muscle - 
nerves and blood vessels laterally; any cut through aie 
picked up and tied or crushed with the hemostat. The 
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incision is made through the skin and fascia and the 
isthmus of the thyroid is exposed. Blunt dissection is 
cirried out to expose the tracheal rings. The thyroid 
i:thmus may be retracted unless it is too large, in which 
cise it is tied and cut between the ties. This latter 
procedure is recommended as it avoids possible diffi- 
culty later when the cannula is changed. In the orderly 
tracheotomy all bleeding points are tied and suction is 
rady prior to opening the trachea. 

Incision into the trachea should be made as low as 

possible or through the third, fourth, and fifth tracheal 
rngs. This is accomplished by first making a small 
© ening with a sharp pointed knife and enlarging it, 
citting the rings with the guarded knife. The enlarged 
© ening is then dilated with the Trousseau dilator and 
tie outer cannula of the tracheotomy tube is inserted. 
‘he Trousseau dilator is then removed. Aspiration 
vith a catheter attached to suction removes the blood 
and mucus prior to insertion of the outer cannula. 
fter the outer cannula is in place the obturator is 
removed and the inner cannula can be inserted. As 
soon as the Trousseau dilator is used the patient 
breathes more freely. A cough reflex will be present 
after the insertion of the tracheotomy tube unless it is 
lulled by swabbing the interior of the trachea with a 
local anesthetic. 

A gauze dressing pad, approximately 4x4 inches 
square, is cut from its folded edge to its middle and 
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applied over the incisional area around the outer can- 
nula and under the phalanges to which the holding 
tapes are attached. These tapes are then tied behind 
the patient’s neck with care so that they will maintain 
the cannula in the trachea, but not so tightly as to 
produce pressure. 

No sutures are used to approximate the wound or 
the lining membrane to the skin. The wound will 
eventually fill by granulation. This is allowed so that 
no pockets are made to trap secretions which may pro- 
duce infection and sinuses. Also, suture in the site may 
tear out‘and set up inflammation and necrosis of the 
tracheal cartilages which may make decannulation dif- 
ficult.* ‘ 
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The Management of Laryngeal Carcinoma 


J. ERNEST LEUZINGER, D.O., M.Se.(Ost.), F.0.C.0. 
Philadelphia 


Since Billroth performed his first laryngectomy 
in 1873 for laryngeal cancer, the management of this 
disease has passed through many stages, and much 
study and research has been reported. The classifica- 
tion of cancer of the larynx into intrinsic and extrinsic, 
or cordal and extracordal, lesions establishes a firm 
basis for proper management. 

The intrinsic lesions consist of those of the true 
cords, the ventricles, and the under surface of the 
ventricular bands. The extrinsic lesions are those 
which occur from the free margins of the ventricular 
bands upward, including the arytenoepiglottic folds 
and the epiglottis. The management of laryngeal can- 
cer may be divided into two categories : the first, surgi- 
cal, the second, irradiation. 


SELECTION OF METHOD OF TREATMENT 
Selection of the method of treatment depends on 
following : 

1. The presence or absence of cervical metastases 
2. The location and extent of the lesion by in- 
direct and direct laryngoscopy 

3. The lateral planographic-roentgenographic study 

4. The motility and mobility of the laryngeal 
structures 

5. The histologic character and classification of 
the lesions 

6. The condition and temperament of the patient. 

If the first condition is present, regardless of all 
other conditions, irradiation is the first treatment to 
consider; however, neck dissection should follow the 
irradiation. 

Surgical Indications.—The surgical indications are 
based on a careful collaborative study and evaluation 
of the patient and a thorough review of the above 


the 


criteria. If the patient refuses operation, then irradia- 
tion is the second choice. 

The surgical treatment selected depends on the 
location and metastatic action of the lesion. In the 
small intrinsic lesions found in the middle third of the 
cord, early resection through the direct laryngoscope, 
as practiced by Lynch, Lejeune, and New may be 
indicated. However, Jackson, Tucker, Clerf, and 
Thompson suggest that laryngofissure by external 
thyrotomy is productive of better results, and metasta- 
sis is less common.' The writer favors laryngofissure 
in this type of case. 

Many different opinions have been given in the 
literature concerning small lesions in the anterior com- 
missure. Fifteen years ago laryngofissure was sug- 
gested and was followed as a routine for several years, 
but today Blady, C. L. Jackson, Tucker, and Clerf 
feel that laryngectomy is the operation of choice and 
metastasis is less frequent.'’ The writer is of the same 
opinion. 

Irradiation.—Irradiation may be necessary when 
metastasis is present and also in extrinsic lesions of 
the epiglottis involving the base of the tongue and the 
pharynx. The age, physical condition, and tempera- 
ment of the patient are important factors to be con- 
sidered. The histopathologic status of the lesion is 
very important in the selection of either surgery or 
irradiation. 

Cancers of grades I and II are usually slow grow- 
ing, do not metastasize early, and may respond to 
radium and deep roentgenotherapy, although, in the 
past, tumors of these grades were considered radio- 
resistant. Cancers of grades III and IV carry a poor 
prognosis with any type of treatment. However, the 
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writer has seen two cases of grade “IV cancer which 
were considered inoperable, but which were cured by 
irradiation. Both patients had widespread metastases 
in the neck. One of them developed a carcinoma of 
the right lung 4 years later. 


METHODS OF SURGERY 


Laryngofissure.— This procedure, namely, ex- 
ternal thyrotomy by the clipping technic used by 
Jackson, Clerf, and Tucker, is a safe and rapid method 
of removing small lesions confined to the middle third 
of the cord and also those of the anterior commissure 
and extending to the other cord. However, one must 
be sure that no cervical nodes can be palpated ; other- 
wise a more radical procedure must be followed. In 
cases where the lesion is in the anterior commissure 
and has attacked the cord on the opposite side, the 
anterior commissure technic of Jackson should be 
followed. 

Laryngofissure is usually performed under local 
anesthesia and a midline incision is used, separating 
the thyroid cartilage, with subperichondrial dissection 
of the anterior commissure and cord. The clipping 
technic of Jackson includes the use of curved scissors 
and the removal of a wide area of healthy tissue with 
the lesion. By this method bleeding is kept at a mini- 
mum. Any spurting vessel should be tied at once; 
otherwise it may retract and cause trouble. After the 
larynx is dry, the muscles and fascia are closed with 
steel wire and the skin with clips. 

The complications of laryngofissure are hemor- 
rhage and granulomata; which can be removed later 
by direct laryngoscopy through the anterior commis- 
sure laryngoscope, using cup-shaped forceps. Abscess 
of the larynx, perichondritis, pneumonia, lung abscess, 
and atelectasis are rare complications. If local anes- 
thesia is used no opiates follow the surgery, and 
usually the cough reflex is very active. 

Laryngectomy. — When cervical nodes are pal- 
pated, laryngectomy, with wide nodal dissection, must 
be used and can be preceded and followed by x-ray 
therapy. Partial laryngectomy today is not as popular 
as it was in former years; however, subtotal laryngec- 
tomy, sparing the hyoid bone and the epiglottis, is 
considered by some surgeons to be safe. It is also 
considered an aid to esophageal speech. Total laryn- 
gectomy, with removal of the hyoid bone and_ the 
epiglottis, is the method of choice when an extrinsic 
lesion is present. 

In laryngectomy there is a choice of two opera- 
tions: the narrow field operation and the wide field 
operation. If the patient is free of cervical nodes and 
metastases and has no extension into the cartilage, the 
narrow field operation is the one of choice. On the 
other hand, if the lesion has extended outside the 
larynx, nodal dissection should be planned which can 
be followed by a wide field operation. 

In either operation, anesthesia consists of the 
infiltration of 1 per cent novocain supplemented by 
avertin rectally or sodium pentothal after the larynx 
has been severed from the trachea. Spasm is not 
common, as the larynx is not as mobile as it would 
be normally; therefore, sodium pentothal may be 
utilized even before severing the trachea. 

A midline incision is made from the hyoid bone 
to the suprasternal notch or higher if the hyoid bone 
is to be included. The thyroid isthmus is divided and 
the larynx is skeletonized; the hyoid bone is then 
divided to give a better approach, or is removed if 
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necessary. After the hyoid bone is divided, the trachea 
is amputated and the esophagus is dissected from the 
larynx. Thyroid cornu are clipped and a Vasconcelos- 
Barretto clamp is placed behind the larynx to aid in 
the pharyngeal repair. A sharp knife is then used 
to sever the larynx from the clamp. The pharynx 
is then reconstructed by sutures placed behind the 
clamp. Then the clamp is removed and three layers 
of catgut sutures which invert the defect are placed 
along the first line of suture. The muscles are ap- 
proximated with fine stainless steel wire. A sump 
tube is placed above the tracheal stoma and suture: 
in place with catgut. The skin is closed with clip 
and the tracheal stoma is repaired by placing fin 
steel wire sutures, approximating the skin and th: 
mucous membrane of the trachea. A laryngectom) 
tube is then placed in the trachea. 


The patient is returned to bed and placed in ; 
high Fowler position. A catheter is placed in th 
sump tube and cennected to a sump pump. Thx 
patient is fed liquids through a Levin tube which i: 
placed in the stomach before or directly following th« 
operation. The evening after operation the patient i: 
allowed to sit in a chair for 20 minutes; on the follow- 
ing day he is permitted to be up for a short time. 
On the third day he may go to the lavatory. 

If these patients have been carefully screened 
and selected and their physical condition has been 
properly evaluated, they usually are up and around 
on the second day and make a very nice recovery. 
However, a postoperative complication that may de- 
velop is cellulitis throughout the cervical structures 
and down through the cervical fascia. With the use 
of antibiotics this complication is not as common as 
formerly. Hemorrhage is a rare complication as the 
neck is wide open and bleeding points can usually 
be grasped and tied. 

The patient should be discouraged if he tries to 
whisper and should be advised to wait until esophageal 
speech can be taught him. In the interim he can use 
a pencil and pad and make notes, thus keeping the 
muscles at rest. After the third day the feeding tube 
can be removed and a soft diet started. By the end 
of the first week the patient should be eating a full 
tray. At the end of the second week the patient can 
begin to practice swallowing air and belching. This, 
of course, depends on whether the patient’s progress 
and the healing of the wound are satisfactory. If the 
patient experiences difficulty in belching and using 
air in the esophagus, a small rubber catheter may be 
placed through the nose and into the esophagus and, 
with a rubber bulb, air can be introduced into the 
upper esophagus and the patient asked to form dif- 
ferent sounds and vowels. This aids the patient in 
the coordination of esophageal speech. 


SUMMARY OF THE SURGICAL AND RADIOLOGICAL 
MANAGEMENT 


In treatment for laryngeal cancer, radiological or 
surgical, or a combination of the two, the selection 
must be made under the guidance of one who is a 
laryngologist and who is radiologically-minded, or a 
radiologist who is trained in laryngology. 

It is best to classify the lesion according to the 
site of origin, namely, cordal or extracordal, or in- 
trinsic or extrinsic. Cordal cancers belong to the 
domain of surgery. Extracordal cancers arising from 
columnar epithelium are usually high grade in type 
and respond better to irradiation. 
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Cancers of the vocal cord are slow growing and 
remain localized for a long period of time because the 
bed from which they spring is poorly supplied with 
lymphatic channels and blood vessels. Extracordal 
cancers usually arise from a bed well supplied with 
blood and lymphatics. Their growth is usually rapid 
and the extension to the regional nodes is early. Also 
‘hey metastasize quickly. No cancer can be diagnosed 
without biopsy, and the Jackson biopsy forceps seem 
‘o be the most satisfactory for this purpose. 

CONCLUSIONS 

1. Surgical treatment for laryngeal carcinoma 
consists of laryngofissure with cordectomy if the cord 
is motile, and laryngofissure with removal of the under- 
lying laryngeal cartilage if the cord is fixed. 

2. Cordal cancer approaching the anterior com- 
missure should be treated by Jackson’s anterior 
commissure technic with removal of half of the an- 
ierior portion of the opposite cord. 

3. Cordal cancer that has involved the larynx 
beyond the extent of the, true cord calls for laryn- 
gectomy. 


4. lf the cancer is extrinsic or of high grade 
and without nodal enlargement, irradiation should be 
given before laryngectomy is carried out. 

5. If the cancer is of high grade and obstruc- 
tive, tracheotomy followed by irradiation is the method 
of choice. 

6. If the cancer is low grade with nodal enlarge- 
ment, laryngectomy with wide dissection of the glands 
followed by irradiation is the method of choice. 


1813 Pine St. 
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The Restoration and Preservation of 


Hearing in Clinical Otosclerosis 


LLOYD A. SEYFRIED, D.O., F.0.C.0. 


The restoration and preservation of hearing in 
otosclerosis by fenestration of the labyrinth is an ac- 
complished fact. Even the severest critics of the surgi- 
cal treatment of deafness must admit that fenestration 
surgery can achieve hearing improvement beyond the 
capabilities of the finest electronic hearing aid. While 
many treatments—medical, physical, mechanical, and 
manipulative—have been advanced to improve hearing 
or prevent progression in otosclerosis, the fenestration 
operation alone has succeeded in rehabilitating the 
patient with practical, undistorted hearing that can be 
maintained without further care. The vast weight of 
authority, both medical and osteopathic, as well as my 
own experience, indicates that no treatment other than 
fenestration has, as yet, demonstrated its capability of 
improving hearing or arresting further progression 
of this insidious disease. 

Otosclerosis is the most common cause of con- 
ductive deafness in young and middle adult life. There 
are approximately one million, two hundred thousand 
deaf individuals in the United States with clinical 
otosclerosis involving the oval window and stapedial 
footplate. These patients are completely dependent 
upon fenestration surgery in maintaining sufficient 
hearing to meet ever increasing social and economic 
needs. It has been repeatedly demonstrated pathologi- 
cally that otosclerosis is a disease of the bony otitic 
capsule characterized by absorption of normal bone and 
replacement by an immature red spongy bone. Histo- 
pathological research has also proved that the disease 
has a predilection for the vicinity of the oval window 
frequently producing anklyosis of the stapedial foot- 
plate. When this occurs, and only when stapedial mo- 
bility is impaired, does deafness occur. No treatment 
is known capable of checking the bony changes in 
otosclerosis or restoring mobility to the hopelessly im- 
peded stapedial articulation ; therefore, the only possi- 
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bility of improving hearing is the creation of a new 
sound fistula into the bony labyrinthine capsule by 
surgical means. If this new sound fistula is covered 
by an extremely thin meatal flap in direct continuity 
with the membrana tympani, a physiological sound con- 
duction mechanism is restored which energizes the 
inner ear in a nearly normal fashion. The result is a 
powerful immediate improvement in hearing which can 
be maintained unaided. 

Developing this fantastically delicate microsur- 
gery has been a thrilling and fascinating experience. 
It has been my privilege as an osteopathic physician 
to demonstrate a surgical treatment for the progressive 
deafness of otosclerosis which is practical, predictable, 
free of avoidable risk, and provides natural hearing 
which continues without further care or attention. 
I observed closely, and with avid interest, some of the 
earliest practical surgical procedures which, by today’s 
standards, were highly experimental. Practical appli- 
cation began about 4 years ago with the development 
of endaural surgery for the chronic otitic purulencies.* 
This was quickly followed by the endaural simple or 
complete mastoidectomy, and somewhat later, the en- 
daural labyrinthotomy for endolymphatic hydrops 
(Méniére’s symptom complex). Fenestration opera- 
tions have been done for considerably more than a 
year at our clinic in constantly increasing numbers. 
Results more than justify my determination to con- 
tinue this essential surgery, tedious and painstaking 
as it is. For the first time in my career I am able to 
provide the deaf otosclerotic with ears that hear, and 
continue to hear, under any and all conditions without 
further attention. 

The basic fenestration technic is well known and 
has previously been reported.?, During the past year 


I have made several important changes in my technic 
which have materially lessened the risk of failure to 
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the patient. The following changes in technic are 
worthy of discussion here: 
1. INCISION 

I no longer employ the Lempert incision wherein 
a triangular piece of posterior canal wall is removed. 
Instead, I employ Shambaugh’s incision which sacri- 
fices no skin or subcutaneous tissue, and permits the 
creation of a considerably larger tympanomeatal flap 
for subsequent epithelialization of the cavity. This 
incision also has the advantage of preserving the skin 
at the edge of the conchal cartilage which can be tucked 
into the cavity and greatly hastens epithelialization at 
this point. This incision is begun at the junction of 
the membranous and bony canal wall at exactly twelve 
o'clock. It is carried downward to six-thirty o’clock 
wherein it turns outward to meet the edge of the con- 
chal cartilage at six o’clock. The second incision start- 
ing at twelve o’clock is directed upward immediately 
in front of the anterior cartilage of the pinna and con- 
tinued until the temporalis fascia is encountered. The 
skin incision is carried forward on the anterior mem- 
branous canal wall at its bony junction from twelve 
o'clock to four o'clock. -On elevating the periosteum 
and inserting self-retaining endaural retractors, excel- 
lent exposure of the mastoid cortex is obtained at no 
sacrifice of epithelium. A tympanomeatal flap can now 
be elevated nearly twice the size of the original flap. 

2. APPROACH TO THE LABYRINTH 

Complete removal of the mastoid cells is no longer 
done. The tympanomeatal flap is freed at the begin- 
ning of the operation and protected with paraffin gauze. 
This permits removal of the antral and epitympanic 
cells for immediate exposure of the incudomalleal 
joint. The superficial antral, epitympanic, and zygo- 
matic cells are completely removed, and the bony canal 
wall carefully freed from the tympanomeatal flap prior 
to removal. Upon separation of the incus from the 
stapes and amputation of the head of the malleus, only 
the superior and horizontal semicircular canals are 
completely skeletonized. This permits a more direct 
approach to the surgical dome of the labyrinth with 
considerable simplification of procedure. More impor- 
tant, it creates a much smaller postoperative cavity 
which not only heals faster with less tissue reaction 
and epithelializes more quickly, but postoperatively pro- 
vides a smaller fenestration cavity. This cavity more 
closely approaches the normal, and is an acoustically 
better sound collector. 

3. CREATION OF THE FISTULA 

The fistula is created under continuous irrigation 
provided by the suction-irrigating device of Sham- 
baugh, and under the magnification of a 10X Bausch 
& Lomb wide-field dissecting microscope with a special 
Nicholas illuminator. The horizontal, superior, and a 
part of the inferior semicircular canal are widely 
enchondralized with a diamond burr. With a dull den- 
tal finishing burr a fistula is planned as nearly lateral 
to the facial nerve as possible. The double blue line 
technic of House is employed, and the superior blue 
line is made along the upper surface of the surgical 
dome as far anteriorly as possible leaving a ridge of 
unpolished bone between the two. This is removed with 
a polishing burr which nearly always leaves the en- 
dosteum intact. The edges of the fenestra are care- 
fully smoothed with dental excavators, and the en- 
dosteal bone over the fenestra and endosteal membrane 
are carefully lifted from the fenestra with small sharp 
hooks. The endosteal membrane is adherent to the 


bone and all dust and chips must be lifted clear of the 
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endolymphatic labyrinth so that the irrigating current 
carries it away. The surrounding bone is now care- 
fully polished with a gold burnishing burr. The 
tympanomeatal flap, which has previously been cleaned 
of all bone chips, is replaced and carefully fitted into 
position under slight tension so that maximum vibra- 
tion from the mobilized tympanic membrane can _ be 
transmitted directly to the lateralized fenestra nov- 
ovalis. Lateralization of the fenestra provides the most 
physiologic and mechanically efficient sound-conduct- 
ing mechanism. 

4. MANAGEMENT OF THE TYMPANOMEATAL FLAP 

No matter how carefully made, any fenestra that 
is covered with a badly mangled and edematous tym 
panomeatal flap will have a severe postoperative result 
We are, therefore, paying utmost attention to the crea- 
tion of the flap. It is cut free at the beginning of 
surgery and elevated carefully to the annulus tympani- 
cus. The posterior canal wall is skeletonized and 
thinned to a point wherein it can be fractured away 
from the flap. Accidental lacerations must be avoided. 
Success in this surgery is 4s much dependent on abil- 
ity to elevate and deliver an intact, unmutilated flap 
with minimal handling from instrumentation as any 
other factor. No part of the fenestration can be hur- 
ried, but preservation of the flap at all costs must be 
uppermost in the operator’s mind. Extreme care must 
be followed in amputating the head of the malleus 
with the nippers to avoid a contra-coup laceration of 
the tympanic membrane. Removal of the anterior spine 
of the annulus with the 0000 curet is a maneuver which 
requires extreme care to prevent injury to the ex- 
tremely thin membranous anterior canal wall which 
forms the portion of the flap best adapted to covering 
the fistula. The flap is handled only with tiny sharp 
hooks to prevent pressure necrosis from forcep con- 
tact, and manipulated only to permit fitting it to the 
new cavity. The periosteal surface is inspected under 
magnification of the Zeiss binocular glasses for bone 
chips which are removed with a tiny cotton swab and 
fine ophthalmic forceps. 

5. PACKING 

Two small folded gauze strips with silk trailers 
on their inferior ends are placed over the tympano- 
meatal flan. The gauze tampons are moistened with 
normal saline and the trailer ties are utilized to facili- 
tate nontraumatic removal. A previously shaped paraf- 
fin gauze basket is fitted into the cavity. Then the 
entire cavity is filled with sea sponge saturated with 
sulfadiazine emulsion. The sea sponge has proved to be 
the only means of maintaining continuous elastic pres- 
sure, and the paraffin basket permits painless removal 
and inhibits the formation of edematous granulation 
on the unepithelialized surfaces. The upper part of 
the incision is closed with two or three 0000 dermalon 
sutures, and an external pressure dressing is applied. 

6. POSTOPERATIVE CARE 

For 24 hours a head frame is placed over the 
unoperated ear so that the operated ear is dependent, 
thus preventing hemorrhage into the perilymphatic 
space. This, I feel, is an important factor in preventing 
postoperative serous labyrinthitis. The patient is given 
1000 ce. of 5 per cent glucose. On return to bed 
30,000 units of penicillin every 3 hours are given for 
+ to 5 days following surgery. The patient is encour- 
aged to become ambulatory on the second postopera- 
tive day. The head of the bed is elevated for 12 hours 
following surgery. The patient is watched carefully 
for signs of serous labyrinthitis. A Weber test is done 
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daily, and any patient who develops continuous spon- 
taneous nystagmus or a consistent shift of the Weber 
‘est away from the operated ear, is given three treat- 
ments of 50 cc. of sorbitol by slow intravenous drip 
n a period of 36 hours. The incidence of serous laby- 
inthitis has been greatly reduced by this technic, and 
he improvement of hearing in the high register is 
onsistently greater where careful control is made to 
ssist in early resolution of serous labyrinthitis at its 
rst sign. 
7. INSISTANCE UPON ABSOLUTE ASEPSIS 
It is obvious that the introduction of bacteria into 
previously clean operative field may not only jeopar- 
lize the patient’s possibility of a satisfactory result, 
ut result in suppurative labyrinthitis, a threat to both 
‘fe and hearing. Secondary infection introduced by a 
careless break in technic may account for prolonged or 
hronic suppuration of the cavity. Since the fenestra- 
(ion operation is performed in a noninfected.field, such 
complications are inexcusable. I insist on seeing the 
patient the day before he enters the hospital at which 
time the external canal is completely cleaned of ceru- 
men and carefully painted with 1:1000 merthiolate. 
\ sterile cotton plug is put into the canal and the 
patient is sent to the hospital. The night before sur- 
gery the scalp is shaved 1 inch around the ear. If the 
patient is a female the hair is done up in small braids 
and fastened to the top of the head. The edges of the 
hair are sealed from the rest of the operative area by 
small strips of adhesive tape. The ear and adjacent 
face and scalp are then scrubbed vigorously with soap 
and water and then with alcohol followed by 1:1000 
merthiolate. The cotton plug is removed and 2 cc. of 
1:1000 merthiolate are instilled into the external canal. 
A sterile cotton plug is placed and a sterile mastoid 
dressing applied, which is left on until the patient 
reaches the operating room. If there is any question 
about the sterility of the room and equipment, the room 
is lysolized the night before. The resident, surgical 
nurse, and surgical supervisor are alerted for any 
break in technic. Observers are restricted to one and 
he is completely invested in sterile raiment. The 
anesthetist is completely screened from the operative 
field, and all operative personnel are constantly made 
aware of their responsibility. Failure can as easily 
occur from an error in an assistant’s technic as from a 
gross operative blunder. 

These refinements have convinced me that it is 
possible to predict with great accuracy the results of 
fenestration surgery. In my series of operations I 
have encountered no complications aside from serous 
labyrinthitis of short duration. There have been no 
injuries to the facial nerve or any evidence of facial 
weakness, either temporary or permanent. In no case, 


Fig. 1. Case 1. Left: Preoperative audiogram, June 19, 1947. 
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thus far, has there been failure to achieve an initial 
powerful improvement of hearing which, up to the 
present writing, has been maintained. This improve- 
ment of hearing can often be demonstrated on the 
operating table or as soon as the patient is reacted. It 
diminishes in 24 to 48 hours and hearing does not 
again reach the maximum until the cavity is healed. 
The average cavity is healed by the fifth week, but the 
mastoid dressing can be discarded after about the third 
week. 

Whenever possible, postoperative cases are being 
watched very carefully with audiometric checks at 6- 
month intervals. Once the cavity is healed these pa- 
tients require no further care, and are able to hear 
under any and all conditions far better than they ever 
could with their hearing aid. Whether these patients 
will be subject to degenerative nerve deafness in later 
years, time alone will tell. Since we do not know what 
causes nerve degeneration in otosclerosis we obviously 
cannot tell whether successful fenestration surgery will 
prevent the otherwise certain nerve degeneration. I 
am observing several patients who have had successful 
fenestration operations elsewhere. One was operated 
on 8 years ago and hearing is being maintained un- 
diminished. 

If care is used in the selection of patients for 
operation so that unsuitable cases are refused surgery 
and only ideal and borderline-ideal cases are accepted, 
failure from all causes, including serous labyrinthitis, 
osteogenic closure of the fistula, damage to the tym- 
panic membrane or flap, dead labyrinth, and postopera- 
tive infection, should not exceed 20 per cent. Since at 
least 50 per cent of this group can undergo revision 
and still achieve a good clinical result, fenestration 
surgery can today certainly take its place along with 
other traditionally accepted procedures. Greater sim- 
plification and increasing safety for the patient is the 
constant aid of all sincere workers in this field. 


CASE REPORTS 


Case 1.—A 28 year-old housewife complained of 


gradual progressive loss of hearing for 5 years. There 
was accompanying bilateral tinnitus. Both hearing loss 
and tinnitus were made worse by a recent pregnancy. 
A tonsillectomy 3 years ago failed to improve hearing. 
Preoperative audiogram on June 19, 1947, showed a 
speech range loss of 42 decibels left and 48 decibels 
right. Bone conduction audiogram was normal for all 
frequencies. 

On July 8, 1947, the fenestration operation was 
performed on the right ear. The patient noticed im- 
mediate improvement of hearing the day following 
surgery, and continued to hear through the postopera- 
tive period. The fistula test was strongly positive 
throughout postoperative care and continues to remain 


Right: Audiogram, August 22, 1947, after right fenestration 


operation, July 8, 1947. 
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Fig. 2. Case 2. 


Left: Preoperative audiogram, July 14, 1947. Right: Audiogram, December 15, 1947, after right fenestration 


operation, September 23, 1947. 


strong. Postoperative audiogram on August 22, 1947, 
showed 15 decibels speech range loss right and 43 de- 
cibels speech range loss left, a 33 decibel improvement. 
The tinnitus was markedly improved in the operated 
ear. 

Comment.—The patient hears well under all prac- 
tical conditions and is pleased with her progress and 
improvement. She has been able to maintain this im- 
provement to the present time without further treat- 
ment or attention. 

Case 11.—A 33 year-old secretary complained of 
gradual progressive loss of hearing with bilateral ac- 
companying tinnitus for 8 years. Previous treatment 
by eustachian inflation, digital treatment to the eustach- 
ian tubes, and radium treatment to the nasopharynx 
failed to improve hearing. The patient was worried as 
to her employability as a secretary because of her 
progressive hearing loss. Preoperative audiogram on 
July 14, 1947, showed a speech range decibel loss of 43 
in the left ear and 46 in the right. Bone conduction 
audiometric tests were normal in all frequencies. 

On September 23, 1947, the fenestration opera- 
tion was performed on the right ear. The patient no- 
ticed immediate improvement of hearing on the oper- 
ating table. There was mild vertigo for 3 days which 
quickly diminished, and the fistula test was strongly 
positive throughout the postoperative period. The tin- 
nitus is markedly improved in the operated ear. On 
December 15, 1947, postoperative audiogram revealed 
a decibel speech range loss of 13 in the right ear and 
40 in the left ear, an improvement of 33 decibels. 

Comment.—This patient’s attitude toward life and 
her work has markedly improved with the improve- 
ment of hearing. She now feels that her future is 
quite secure, and she can hear under all practical con- 
ditions without effort. She is desirous of undergoing 
fenestration surgery on the left ear for the purpose of 
protecting the ear against further impairment. Im- 
provement of hearing has been maintained, without 
care or attention to the cavity, following successful 
healing. 


Case I11.—A 46 year-old housewife complained of 
progressive loss of hearing with severe bilateral tin- 
nitus for 20 years. Previous conservative treatment 
failed to improve hearing or prevent further progres- 
sion. The tinnitus has been unusually severe for the 
past 5 years. Preoperative audiogram on September 
26, 1947, revealed an average decibel speech range loss 
of 38 in the left ear and 60 in the right ear. The bone 
conduction audiometric and tuning fork tests showed 
normal bone conduction for all frequencies. 

On October 27, 1947, the fenestration operation 
was performed on the right ear. The patient noticed 
immediate improvement of hearing on the first post- 
operative day. There was moderately severe vertigo 
and nystagmus for 4 days. The patient noticed noises in 
the hospital corridor ; traffic noises and those made by 
Halloween pranksters near the hospital were extremely 
loud through the pressure and mastoid dressing. On 
December 5, 1947, postoperative audiogram showed a 
speech range decibel loss of 12 in the right ear and 38 
in the left ear, an improvement of 48 decibels. The 
fistula test remained strongly positive throughout the 
postoperative period. The tinnitus in the operated ear 
has diminished to a point of being almost inaudible. 
The tinnitus persists in the unoperated ear. 

Comment.—This patient is elated at what she con- 
siders an almost miraculous restoration of hearing. She 
had previously been told that no further treatment 
could possibly improve her hearing and that she should 
study lip reading. She is determined to undergo fenes- 
tration surgery on the left ear, as early as I will under- 
take it, to further protect her hearing. The patient is 
able to hear under all practical conditions, and stated 
that the operation would have been worth while, even 
though no improvement of hearing had occurred, be- 
cause the relief from tinnitus was truly remarkable. 

Case IV.—A 21 year-old office worker com- 
plained of gradual progressive impairment of hearing 
for 4 years with accompanying bilateral tinnitus. Her 
father suffered from progressive deafness and _ is 
nearly completely deaf at age 52. Progressive deafness 


Fig. 3. Case 3. Left: Preoperative audiogram. September 26, 1947. Right: Audiogram, December 5, 1947, after right fenes- 
tration operation, October 27, 1947. 
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was also present in the paternal grandmother. The 
patient accepted her hearing impairment with great 
reluctance because of the family history. She under- 
went a submucous operation 2 years ago which failed 
‘io improve her hearing. Preoperative audjogram on 
March 16, 1948, showed a 52 average speech decibel 
loss in the left ear and a 38 average speech decibel loss 
in the right ear. Bone conduction audiometric and 
tuning fork tests were normal. 

On April 8, 1948, the fenestration operation was 
performed on the left ear. The patient noticed im- 
provement of hearing about the fifth or sixth post- 
operative day through her mastoid dressing. She con- 
tinued to hear well through her postoperative period. 
The tinnitus is markedly diminished in the operated 
ear, and the fistula test has remained strongly positive. 
On June 5, 1948, postoperative audiogram showed an 
average speech range decibel loss of 23 in the left ear 
and 43 in the right ear, an improvement of 29 decibels. 

Comment.—The patient is pleased with her hear- 
ing improvement and confident that it may be possible 
for her to avoid the fate of her forebears. Except for 
a tiny granulating area, the cavity was completely 
healed when last seen. Further improvement in hear- 
ing may be anticipated as the cavity resolves com- 
pletely. 

Case |°.—A 27 year-old housewife complained of 
gradually progressive loss of hearing and tinnitus for 
8 years following the birth of her first child. The sec- 
ond child was born 6 years ago which further aggra- 
vated the condition. There is a history of progressive 
deafness in the maternal grandfather who became 
stone deaf in his later years. Preoperative audiometric 
examination on February 24, 1948, revealed a speech 
range decibel loss of 48 in the left ear and 48 in the 
right ear. Bone conduction audiometric and tuning 
fork tests showed normal hearing in all frequencies. 

On April 19, 1948, the fenestration operation was 
performed on the right ear. The patient noticed im- 
proved hearing on the operating table, the improve- 
Fig. 5. 


Case 5. Left: 


Preoperative audiogram, March 16, 1948. 
April 8, 1948. 


Preoperative audiogram, February 24, 1948. Right: 


Right: Audiogram, June 5, 1948, after left fenestration opera- 


ment was apparent to her husband and her doctor the 
first postoperative day through surgical dressings and 
pressure packing of the operative cavity. Mild nystag- 
mus and vertigo were present for 2 days. On the fifth 
postoperative day the patient became severely dizzy 
and she was given 50 ce. of sorbitol which was repeated 
12 hours later. All vertigo promptly subsided, and the 
patient again became ambulant on the sixth and sev- 
enth postoperative days. Her fistula test was strongly 
positive, and the postoperative audiogram on May 28, 
1948, showed a 45 speech range decibel loss in the left 
ear and 20 decibel speech range loss in the right ear, 
an improvement of 28 decibels. 

Comment.—This patient is highly pleased with the 
improvement of hearing she has obtained. She was 
highly nervous and extremely skeptical that her hear- 
ing could be improved. The cavity is completely 
healed, and the patient’s attitude toward life is much 
more cheerful and confident. 

SUMMARY 

1. The restoration and preservation of hearing in 
clinical otosclerosis by fenestration of the labyrinth is 
an accomplished fact. 

2. Medical and osteopathic authorities admit that 
no treatment other than fenestration has, as yet, dem- 
onstrated its capability of improving hearing or arrest- 
ing further progression in clinical otosclerosis. 

3. The development of a practical, predictable, 
microsurgical technic, which is free of avoidable risks, 
is discussed, 

4. Refinements in technic are presented in detail. 

5. Early results and conclusions are discussed. 

6. Five representative cases are presented with 
audiometric results. 
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“If one can think Osteopathy, one can practice 
Osteopathy.” —H. L. Chiles." 


The chief structures and functions upon which the 
cranial concept is founded are as follows: (1) brain 
and spinal cord, (2) intracranial and intraspinal mem- 
branes, (3) cerebrospinal fluid, (4) mobility of the 
bones of the head, and (5) mobility of the sacrum 
between the ilia.? 

These structures and their movements are the com- 
ponents of the primary respiratory mechanism to which 
diaphragmatic respiration is secondary. There are no 
questions about the first three. They need only to be 
studied in order to understand them and their func- 
tions. Concerning numbers 4 and 5 there is doubt in 
some minds. 


A few years ago no normal functional movement 
was thought present in the sacroiliac joints. After 
years of discussion and testing it was conceded that 
A. T. Still was right in his claims as to movement, the 
development of sacroiliac lesions, and their correction 
by osteopathic manipulative technic. W. G. Suther- 
land? has proved and demonstrated in his teachings 
that not only when we walk and move but also that 
every time we breathe there is a normal physiological 
flexion and extension of the sacrum between the ilia. 
Furthermore, he has shown his students that normally 
every cranial bone moves with each respiratory cycle. 
Also at each breath the brain spreads, the ventricles 
expand, the cerebrospinal fluid moves or fluctuates, and 
the tension of the membranes varies. 


Paul . Kimberly,® in discussing the cranial con- 
cept said: “Eventually a hypothesis was formulated 
concerning the production of cranial motion which in- 
volves what has become known as the primary respira- 
tory mechanism, and a complete pattern of the move- 
ments of the cranial bones based upon the construction 
of the articulations themselves was worked out. The 
more recent years have been spent in continval study 
of this hypothesis and in the clinical application of the 
information obtained. The principles and technic also 
have been taught to interested physicians. 


“The application of these principles and lesion dis- 
cussions presupposes that cranial motion exists. To my 
knowledge this motion has yet to be proved in the 
physiology laboratory in order that it may become rec- 
ognized as a scientific fact. However, the physicians 
who have palpated this movement and have been able 
to recognize malalignments in position and loss of mo- 
tion and then have been able to realign and mobilize 
these articulations no longer doubt that motion is 
present.” 


This idea is new to most doctors, to say nothing 
of laymen. The first time one hears the claim, takes a 
look at a dried skull, and notes the sutures dried and 
ankylosed in a cured and often varnished specimen, he 
is ready to say, “Impossible! It can’t be true.” 

One is compelled to believe that the bones of the 
head must be capable of considerable movement in 
order for the child to arrive in this world as a separate 
being. This point is frequently explained on the basis 
that the bones are not fully developed at birth, that 


Cranial Technic As Related To Eye, Ear, Nose, and Throat 


Cc. C. REID, D.O., M.D., F.0.C.O. 
Denver 


Journal A.O.A. 
Vol. 48, No. 8 


there are several fontanels which give space for bone 
movements. This is quite true. But when do these 
spaces between the bones close completely and when 
does all possibility of movement stop? . 


In studying embryology it is learned that the bones 
of the vault of the cranium are formed in membranes 
and that the bones at the base of the skull are formed 
in cartilage. During most of the fetal life, the cranial! 
bones are so soft and pliable that they could be taken 
separately and bent, almost like leather. They have 
extreme resiliency which they retain to some extent at 
birth. This resiliency alone affords considerable move- 
ment of a rebound type, in addition to sutural and 
fontanel motion. 


When does this resiliency cease to exist in the 
cranial bones? The answer is “Never,” with reference 
to both resiliency and sutural movements. Of course 
both decrease very much from birth to old age. In fact 
some of the sutures do ankylose and cease to have ap- 
preciable movement, and only retain slight resiliency. 
If one gives serious consideration to a detailed study 
of the soft tissues of the head and of the bones with 
their sutural connections he can readily be convinced 
that there is some degree of cranial rebound and articu- 
lar mobility. 

The outer layer of the dura mater is the perio- 
steum of the inner surface of the cranial bones. That 
membrane does not cross the sutures but goes through 
them and lines them with its soft tissue. It becomes 
the periosteum or pericranium on the outer surface of 
the cranial bones. The bones have diploe and are 
traversed by many capillaries and larger vessels. Thus 
the bones as well as the sutures are full of body sap, 
which makes them very different from what you see 
in a dried skull. 


In a disarticulated skull from which the membrane 
and cartilage have been dissolved some.space can be 
found in many of the sutures. If the sutures are stud- 
ied in detail it will be noted that they are beveled inside 
and outside and are saw-toothed at various areas which 
seem definitely arranged to allow movement. 


When the intracranial membranes are studied, it 
is found that they not only protect the brain, but they 
are so anchored to the bones that they allow a certain 
amount of expansion of the bones, the brain, and the 
cranial cavity. 

The cerebrospinal fluid in the ventricles of the 
brain, the spinal cord, and the subarachnoid spaces is 
distributed so as to allow variations in pressure by its 
movements or fluctuations. Sutherland believes that 
while the “rule of the artery is supreme,” the “cere- 
brospinal fluid is in command ;” that it is the cerebro- 
spinal fluid that awakens the respiratory center in the 
floor of the fourth ventricle and starts pulmonary and 
diaphragmatic breathing, which is the secondary mech- 
anism. He demonstrates how he controls and activates 
the primary respiratory centers by holding the temporal 
bone so as to put the petrous part in external rotation. 


How is all this related to the eye, ear, nose, and 
throat? For the doctor who does manipulative work 
for eye, ear, nose, and throat diseases the principles 
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CRANIAL 
which I have attempted to explain are of definite con- 
‘ern. None of the work based on the cranial concept 
vill invalidate his previous training, it will supplement 
t. It will fit in with any finger technic or other scien- 
ific procedures which he has been using. I regard the 
ranial concept as applied in the eye, ear, nose, and 
hroat practice as an adjunct in diagnosis and treat- 
vent. It fits the osteopathic concept that “structure 
‘overns function.” 

The individual is made up of mind, energy, chem- 
stry, and mechanics. All blend together and harmo- 
ize. As osteopathic physicians we emphasize the me- 
hanics of the body in diagnosis and treatment. We do 
ot neglect the other elements. We do this as repre- 
entatives of a complete school of medicine. If we 
eave the law of mechanics out of our thoughts, we are 
iot osteopathic physicians although we may be listed 
1s such, 

The cranial concept goes as far as does the nerv- 
us system, which covers the whole body. The eye, 
ear, nose, and throat are -very close to the brain and 
ire endowed with special sets of nerves. These struc- 
‘ures have highly refined blood supplies, nutritional 
and metabolic processes, and nerve terminals. There 
are forty openings in the base of the cranial bowl. 
Many of these give passage to nerves, arteries, veins, 

and other structures to or from the eye, ear, nose, and 
throat. 

Every person, before he lives very long, has many 
falls and bumps on the head. The articulations 
of the cranial bones are put in malposition at the 
sutures. Mobility is decreased, or a state of fixation 
develops in certain areas. This puts the meninges on 
tension and interferes with circulation in sinuses, veins, 
arteries, and capillaries, with the freedom of move- 
ment of the cerebrospinal fluid, and with the metabol- 
ism of the brain and other structures. 

Each one of the lateral ventricles of the brain has 
a foramen of Monro that conducts the cerebrospinal 
fluid to the third ventricle. From the third ventricle 
the fluid passes through a small channel, the aqueduct 
of Sylvius, to the fourth ventricle. This ventricle is on 
the pons and medulla. The cerebrospinal fluid passes 
from the fourth ventricle through the foramina of 
Luschka and the foramen of Magendie to the subarach- 
noid spaces of the brain and spinal cord. The base of 
the brain largely floats on lakes (cisternae) of the 
cerebrospinal fluid. The physiological balance of all 
these structures is disturbed by cranial lesions which 
have far reaching effects. 

The statements which have been made up to this 
point have been general in nature. Let us be a little 
more specific. 

The petrous portion of the temporal bone at its 
medial extremity lies at the junction of the basilar 
process of the occipital bone and the body and great 
wing of the sphenoid bone. At this junction in the 
cranial bowl are many important structures, among 
them the internal carotid artery, the cavernous sinus, 
the superior and inferior petrosal sinuses, the attach- 
ment of the tentorium cerebelli, and the circle of Willis. 
The third, fourth, and sixth cranial nerves cross there 
and enter the orbit through the superior orbital fissure 
(sphenoidal) as do branches of the sympathetic. 


Perhaps for our discussion the most important 


structure is the gasserian ganglion lying on the anterior 
surface of the petrous bone near the tip. The chief 
movements of the petrous bone are internal and ex- 
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ternal rotation. On respiration all cranial bones nor- 
mally move together. In pathologic conditions, if one 
bone moves, usually others move and may be held in 
fixation or malalignment. 

When the sphenobasilar articulation goes into 
flexion the temporal (petrous) bone is thrown into 
external rotation. This is a physiological movement 
during inhalation. In exhalation it turns to internal 
rotation. If trauma causes fixation or exaggeration of 
these movements the effect on the function of one or 
more of the structures mentioned above may be pro- 
found. 

A study of the gasserian ganglion with its three 
main branches, their ganglia, ramifications, and func- 
tions show that it would be a long story if all the 
perversions possible from a cranial lesion of the pet- 
rous bone were told. On the posterior surface of the 
petrous pyramid the seventh and eighth cranial nerves 
enter the internal auditory canal. Their functions are 
also bound up with the movements of the petrous bone. 
It should be remembered that all these anatomical 
structures are covered closely by the meninges, the 
tension of which may be abnormally disturbed. 

To be more specific the superior maxillary division 
of the gasserian ganglion is traced forward through 
the foramen rotundum to the sphenomaxillary fossa. 
Here it gives two or three branches to the sphenopala- 
tine (Meckel’s) ganglion. These are sensory branches. 
The deep petrosal and greater superficial petrosal nerves 
join and form the vidian nerve, which passes through 
the vidian canal and enters the sphenopalatine ganglion 
at its rear. This nerve furnishes sympathetic and sen- 
sory fibers to the ganglion, which has practically all 
nerve functions—sensory, motor, and sympathetic. 
Fibers from this ganglion supply all the sinuses, the 
upper nose, the turbinated bodies, and the soft palate. 

Eye, ear, nose and throat problems have been con- 
sidered by various writers on the cranial concept. Kim- 
berly? wrote: “The problems of eye, ear, nose and 
throat practice are markedly reduced by the help given 
to visual disturbances, sinusitis, hay fever, and the as- 
sociated diseases.” 

Lippincott* wrote: “Let us think together regard- 
ing the query of the Eye, Ear, Nose and Throat spe- 
cialist who asks, ‘How will Cranial Osteopathy help me 
in my practice? 

“The spheno-palatine ganglion lies between the 
pterygoid process of the sphenoid and the vertical plate 
of the palatine bone. It hangs by twp branches from 
the maxillary division of the Fifth Cranial Nerve, 
lateral to the spheno-palatine foramen in front of the 
anterior end of the pterygoid canal. Its branches sup- 
ply the epithelium and glands of the roof of the 
pharynx including the mouth of the Eustachian tube 
and the sphenoid sinus, the nasal cavity, ethmoid cells, 
inferior nasal concha, the uvula, palatine tonsil and the 
hard and soft palates. Some fibres pass with the zygo- 
matic nerve to the lacrimal nerve and gland. A few 
taste fibres are distributed to the soft palate. Hence, if 
one wishes to stimulate the trophicity and/or function 
of any of these areas, one needs only to thoroughly 
mobilize the sphenoid and palatine bones. These bones 
are frequently found in lesion and thru them normali- 
zation of the sphenopalatine ganglion ‘lies at our finger 
tips.’ 

About 1 inch or two-thirds of the length of the 
eustachian tube is cartilaginous and is attached to the 
petrous bone. The other third, about % inch, is a bony 


A. 

. 8 

ne 

se 

en 

es 

es ‘ 
ed 

al ; 
en 

ve 

at 

id 

1€ 

ce 

se 

ct 

p- 

y. 

ly 

th 

()- 

at 

rh 

CS 

re 

P, 

ee 

le 
*h 

it 
in 

re 

1€ 

is 
ts 

at 

e- 

re 

1d 

h- 

es 

al 

n. 

id 

‘k 

aS 


canal in the petrous bone to the middle ear which it 
supplies with air. If this tube is closed, deafness grad- 
ually creeps on. For many years (since about 1912) 
we have known of the movability and dilatability of 
the cartilaginous portion of the eustachian tube and 
have used it in our practice. We have also made much 
of the pathology around and in the tube. We have 
gone into the nares, nasopharynx, fossa of Rosenmiller 
and the eustachian tube for manipulative therapy of 
deafness and of ear and sinus diseases. 

Studying the cranial bones, their movements, their 
lesions, and their effects takes us farther back in struc- 
tural diagnosis and treatment. Sutherland has demon- 
strated that movement of the temporal bone into exter- 
nal rotation normally opens the eustachian tube and 
movement of the bone into internal rotation normally 
‘ closes it. If the temporal bone is fixed in the external 
position, the eustachian tube is too wide open. If it is 
fixed in internal rotation, the tube is chronically closed. 
Both of these lesions predispose to deafness. Treating 
such tubes by medication, the use of bougies, finger 
technic, and so forth, however long and extensively, 
may help some but does not remove the underlying 
cause. 

Cranial lesions also account for some cases of 
tinnitus aurium, vertigo, recurring acute otitis media, 
chronic deafness, acute rhinitis and sinus disease, 
chronic throat troubles, pharyngitis, acute and chronic 
tonsillitis, adenoids, and other diseases of Waldeyer’s 
ring. 

The occipital and sphenoid bones move into flexion 
and extension respectively at the sphenobasilar joint 
with the temporal lesions described. This with mal- 
positions of other bones complicates the situation by 
involving other structures passing in and out of the 
cranial bowl. The whole primary respiratory mechan- 
ism may be involved so that general health is disturbed. 

With temporal bone involvements there occur 
lesions of the superior maxilla, mandible, palatine, 
zygomatic, ethmoid, and vomer bones. Mechanical treat- 
ment of the whole becomes quite complex. The supe- 
rior maxillary division from the gasserian ganglion has 
been traced only part way. The maxillary nerve has 
three main branches: (1) The infraorbital which pass- 
es to the upper lip, the cheek, the mucous membrane of 
the upper gums, the skin and conjunctiva of the lower 
eyelid, and the dorsum and vestibule of the nose; (2) 
the zygomaticofacial which appears on the cheek 
through a foramen of the same name; and (3) the 
zygomaticotemporal which comes to the temporal re- 
gion through a small foramen in the zygomatic bone. 

If the mandibular or third division of the spheno- 
palatine ganglion is followed through the foramen ovale 
it is found supplying the mental branches to the chin, 
lower lip, and gums, the skin and mucous membrane 
of the cheek, and the auriculotemporal branch to the 
auricle and temporal regions, the tympanic membrane, 
and the external meatus. The otic ganglion of this 
nerve supplies the tensor palati and tensor tympani 
muscles. 

The seventh cranial nerve carries motor impulses 
to the face—to all muscles except those of mastication. 
The blood supply to the face is free and anastomoses 
are numerous. 

I mention this anatomy to emphasize the wide 
extent of disturbed function in this region that may 
follow a cranial lesion at the junction of the sphenoid, 
the basilar process of the occipital bone, and the pet- 
rous portion of the temporal bone. The gasserian gan- 
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glion of the fifth cranial nerve with its distributions 
and functions is only one of the several structures in 
that area. The physiology of one or all of them may 
be altered. 

Many other bones of the cranium may assume 
altered positions and movements secondarily. There 
may be disturbance of arterial blood supply and venous 
drainage of the brain and meninges. The cerebro- 
spinal fluid may lack freedom in fluctuation and move- 
ment in the ventricles of the brain and cisternae at the 
base of the encephalon. Clinically, headaches, migraine, 
tic douloureux, some forms of epilepsy, and mental 
instabilities might result. 

Here I quote H. I. Magoun,* “If a physician was 
sure that he could influence the entire area supplied 
by the sphenopalatine ganglion, the mucous membrane 
of the pharynx, nose, and throat and other structures, 
would it not be a factor in therapy worthy of consid- 
eration? The branches of the sphenopalatine ganglion 
are in intimate relation with, and subject to, the slight- 
est malalignment of rather mobile bones comprising 
the adnexa, an area high in the incidence of traumatic 
contacts. By no valid reasoning can these factors be 
ignored in sinus trouble, rhinitis, hay fever, etc.! 

“Speaking of trauma, there is probably no cranial 
bone found in lesion more often than the temporal. 
Added to this factor is the very real influence of cervi- 
cal muscle pull through the mastoid process, a condi- 
tion which is just as common as the short-leg problem 
because it is a very real part of it. When one considers 
the number of delicate and important nerve and vas- 
cular structures in and around the temporal bone, is 
it any wonder that in relative fixations of this struc- 
ture the application of cranial osteopathy offers an 
additional etiological and therapeutic approach to 
deafness, dizziness, head noises, eustachian tube diffi- 
culties, mastoid troubles, disturbances in equilibrium 
and so on.” 

Many disturbances of the structures of the orbit 
have been found in cases of strabismus, glaucoma, and 
cataract. In the nasal region chronic congestions, pre- 
disposition to colds, hypertrophies, and sinus disease 
have resulted. In the throat a hacking cough from 
congestion, tension of muscles, and disturbances of 
lymph and blood supply and drainage which predispose 
to pathology and malfunction, have developed. 

Lesions of the petrous portion of the temporal 
bone are especially likely to bring disorder of some 
kind to the hearing apparatus which is enclosed in 
that bone. The passage of the seventh cranial nerve 
through the fallopian canal of the petrous may, in 
case of lesion, produce stress that will cause facial 
palsy or some other modification of function. As the 
seventh cranial nerve ,passes in the fallopian canal it 
gives off the greater superficial petrosal and the chorda 
tympani. The greater superficial petrosal functions 
both as a sensory nerve and as a nerve of the special 
sense of taste as does the chorda tympani which is 
distributed to the submaxillary ganglion and tongue. 
Both of these nerves leave the facial canal through 
extremely small foramina. 

Arnold’s nerve from the vagus goes to the pinna 
and Jacobson’s nerve (tympanic) from the ninth 
cranial supplies the middle ear. These nerves enter 
the petrous bone through tympanic canals so small 
that a fine needle could not enter. They enter at the 
tympanic fossa between the carotid canal and the 
jugular foramen. The slightest abnormal relationship 
of the petrous bone would put these fine structures 
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on tension and disturb function of the middle ear, 
causing chronic congestion and progressive deafness. 
it would be the background for attacks of acute and 
chronic suppurative and nonsuppurative otitis media. 
The eighth cranial nerve may be inhibited in its func- 
ion, bringing on perceptive deafness. From the fore- 
going it can be seen how many complications involving 
ihe ear can arise from cranial lesions. 

Treatment.—Cranial treatment is applied gently. 
Corrections are produced by holding certain bones 
while the patient relaxes and breathes naturally. Usu- 
ally the bones are held carefully in a position to 
exaggerate the lesion, sometimes in a direction toward 
correction, while in children a moulding process is 
used. The power exerted by the intracranial mem- 
branes and cerebrospinal fluid serves to bring about 
ihe movements and corrections desired. Scientific and 
effective treatment depends upon correct diagnosis and 
application of good technic. 
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Some of the simpler cranial technic may be dem- 
onstrated easily. Mastery of this field of osteopathy 
is perhaps more difficult than that concerned with any 
other part of the body. William G. Sutherland has 
taken us a valuable step forward. 
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The Middle Turbinate and Headache 


Cc. C. FOSTER, D.O. 
Lakewood, Ohio 


The days are few in the field of eye, ear, nose, 
and throat practice that the specialist is not consulted 
by patients referred to him by the general practitioner, 
and in hospital practice the various departments ask 
for consultation concerning the great common com- 
plaint, “headache.” 

Often the patient has had a general physical ex- 
amination with negative findings or ocular examina- 
tions resulting in the prescription of glasses, slight 
changes in glasses, or treatment of muscular imbal- 
ances, but no relief from his complaint. Somewhere 
while seeking relief he is told to consult a rhinologist, 
that perhaps a sinus disorder is the cause of his 
headache. 

The rhinologist of today realizes that headaches 
due to chronic sinusitis comprise only a small per- 
centage of headaches and often a diagnosis of sinusitis 
leads to unnecessary and prolonged treatment and to 
no avail for the sufferer. Acute sinusitis presents a 
totally different problem. It is the chronic headache 
with which we are chiefly concerned. The patient 
comes to the office with the so-called “sinus headache,” 
which may be of several days’ or weeks’ duration. 
Nothing seems to relieve the discomfort.’ The pain is 
described as a neuralgic type or a dull throbbing ache. 
The location is usually frontal, temporal, or at the 
root of the nose above the inner angle of the eye; 
occasionally it is parietal or suboccipital. Ocular symp- 
toms may be photophobia, lacrimation, and asthenopia. 
Pain may be referred to three or five front teeth of 
the upper jaw. 

In these cases thorough nasal examination, in- 
cluding x-ray study of the sinuses, is made. Findings 
are usually negative; perhaps a mild thickening of the 
mucosa of the sinuses is found, but not significant 
enough to establish a diagnosis of sinusitis. In a con- 
siderable percentage of these cases the one major 
finding is pressure of the middle turbinate against the 
septum due to hypertrophic change, septal deviation, 
or both. 

When one thinks of the middle turbinate body 
and its innervation, it can be visualized readily why 
prolonged pressure on one or both turbinates causes 


persistent headache. The sphenopalatine ganglion lies 
just behind and above the posterior tip of the middle 
turbinate ; it originates from three roots—the sensory, 
the sphenopalatine nerve from the superior maxillary 
division of the trigeminal, the motor, the great super- 
ficial petrosal nerve from the facial, and the sympa- 
thetic, the great deep petrosal from the internal carotid 
plexus. The superficial and deep petrosal nerves travel 
through the pterygoid canal and unite to form the 
vidian nerve which joins the sensory branch from the 
superior maxillary division. 

The four principal branches of the sphenopalatine 
ganglion are: 

1. Ascending (orbital) branch to the mucosa of 
the sphenoid and posterior ethmoid air cells. 

2. Descending (palatine) branches supply the 
gums, mucoperiosteum of the hard palate, posterior 
portion of the middle and inferior and meatal walls, 
inferior turbinate, tonsil, uvula, and soft palate. 

3. The internal (nasal) branches supply the sep- 
tum, mucosa of the anterior portion of the hard palate, 
posterior portions of the middle and superior turbinals, 
posterior ethmoid cells, and maxillary sinuses. 

+. Posterior (pharyngeal) branch to the upper 
portion of the pharynx and eustachian tubes.’ 

With this brief review, it can be seen why re- 
ferred pain from the region of the middle turbinate 
is most likely to involve the nerve supply just 
described. 

C. Paul Snyder,? in his outline of turbinate pa- 
thology, states that one of the most common conditions 
is pressure contact irritation, resulting either from 
excess thickening, ridge, or spur of the septum or 
hypertrophied “shell” turbinate. This may be the 
cause of a great many reflex neuroses such as chronic 
headache, neuralgias, migraine, and hyperesthetic 
rhinitis. 

Mayberry® recently presented an observation of 
a patient presenting ocular symptoms. Glasses, vita- 
mins, tinted lenses, and orthoptic training were pre- 
scribed without relief, but treatment of the ethmoid 
sinuses with tampons of mild silver protein was 
successful. Dr. Mayberry ends his paper with a state- 
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ment about its unscientific nature, but adds that the 
practical usefulness of his observation had been 
demonstrated many times. In all probability the treat- 
ment’s success is due to decongestion of the middle 
turbinate. 

In 1946 Sputh and Sputh reported their results 
in over 2000 cases of reflex headaches caused by 
turbinal pressure.* 

With a diagnosis of middle turbinal pressure, 
treatment of the condition falls into several categories, 
such as shrinking with a suitable vasoconstrictor when 
applicable, infraction from the lateral wall, turbinotomy 
resection of the nasal septum, crushing the turbinate, 
or exploding an ethmoidal cell often found within the 
anterior tip, using the current from a diathermy ma- 
chine. Each procedure has its place depending on the 
pathology present. 

Submucous resection plus the turbinal reconstruc- 
tion as practiced by osteopathic rhinologists is the 
operation of choice when a deviation or spur is the 
etiologic factor. However, there are cases where the 
septum is not primarily at fault. When the primary 
factor was a hypertrophic turbinate, it constituted a 
real problem in practice until technic and electrode 
of Joseph F. Jaros® became available. 

The electrode developed by Jaros consists of a 
special insulation enclosing two wires which connect 
at one end with two narrow silver plates, serving as 
the active terminals; the size is small enough to allow 
for manipulation within the nose and to allow for 
direct vision. It can be bent to any curve or angle 
and yet is rigid enough that the terminals can be 
pressed against the area to be treated. The silver 
terminals can be approximated or separated. Another 
electrode is made with copper tips, rather than silver. 
It is much harder to manipulate, that is to shape, as 
it is not as pliable; however, it is more serviceable 
as the tips do not break off as readily as the silver 
terminals. 

Using pontocaine for topical anesthesia and a 
rubber nasal speculum, the electrode is shaped to 
straddle the turbinate and a current generated by a 
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diathermy machine is turned on. (We use a Fischer 
G-2 diathermy; the milliamperage registers 1200 ma. 
by dead short—predetermined before use.) The cur- 
rent is applied until the tissue blanches. There is no 
reason for overcoagulation or undue destruction, for 
the minimal discomfort eliminates any reluctance on 
the part of the patient towards a second or even a 
third treatment. A discharge and feeling of congestion 
follows for 3 or 4 days. About the tenth day a dry 
coagulum forms. The patient is instructed to irrigat: 
the nose with warm saline solution. Crusts can be 
removed with forceps to facilitate more rapid healing 


After shrinking the turbinates by this method th 
headache is relieved within 24 hours in a majority 
of cases. Better drainage and ventilation of the sinuse: 
are obtained. 

SUMMARY 

1. Pressure of the middle turbinate is a frequen: 

cause of headache and eye discomfort. 


2. A method of treatment is described that has 
advantages over surgical measures, as it is a com- 
paratively simple procedure and can be carried out 
in the office. 


3. Other methods of medical diathermy to the 
turbinates can be used, but they are tedious and 
prolonged. 


4. The Jaros electrode can be used in any turbinal 
pathology that requires reduction because of its size 
or redundancy. 
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The Graduate School of the College of Osteopathic Phy- 
sicians and Surgeons is considering giving a beginner’s course 
in the fundamentals of ophthalmology. The course, which 
would be a month or 6 weeks in length and would include 
physiology, pathology, anatomy, neuro-ophthalmology, and re- 
fraction and other visual tests, is being contemplated for some 
time in 1950, possibly just preceding the meeting of the Osteo- 
pathic College of Ophthalmology and Otorhinolaryngology. 

The purpose of the course would be to give the right 
start to young physicians who are interested in ophthalmology 


COURSE IN FUNDAMENTALS OF OPHTHALMOLOGY UNDER CONSIDERATION 


and to direct their thinking and studying. 


The applicants 
would be required to have had an internship and to have com- 
pleted certain reading. 


There seems to be a demand for such a course, but before 
going fo the trouble and expense of setting it up, more definite 
information is needed as to the extent of the need for and 
interest in the course. Therefore, those interested are asked to 
communicate with Edward T. Abbott, D.O., Dean of the 


Graduate School, 1721 Griffin Ave., Los Angeles 31, Calif. 


EDUCATIONAL FILM ON FUNCTION OF THE EAR AVAILABLE 

An educational sound and color film, “The Function of 

the Ear in Health and Disease,” produced at the University 
of Chicago, is available without charge to medical societies, 
hospitals, schools, and professional study groups through the 
Auralgan Research Division, 100 Varick St., New York 13, N. Y. 


The purpose of the film is to demonstrate the response 
of the ear to sound in health and disease. The range which 
the ear can perceive is shown. Hearing curves of certain 
types of deafness are shown and the response of the ear 
demonstrated. The sound perception of a diseased ear is given 
in the sound track. The audience is able to see the pathologic 


function on the screen and simultaneously hear the distorted 
acoustic signal which the patient perceives. 


The audiometric hearing curve of a patient obtained 
before fatal termination of his disease is shown. The acoustic 
vibrations of this diseased temporal bone are demonstrated 
The action of hearing aids, the reflex of the middle ear 
muscles, and the utilization of the stapedius reflex for ob- 
jective hearing tests are demonstrated. 


This is the first film of its kind for visual education in 
otology. 


= 
er 


Volume 48 
Number 8 


Book Notices 


HEADACHE AND OTHER HEAD PAIN. By Harold G. Wolff, 
M.D. Professor of Medicine (Neurology) and Associate Professor 
of Psychiatry, Cornell University Medical College; Attending Physician, 
New York Hospital, New York. Cloth. Pp. 642, with illustrations. Price 
$12.00. Oxford University Press, 114 Fifth Ave., New York, 1948. 


About 15 years ago, in the course of a study on the 
cerebral circulation, Wolff noted that the major cerebral 
essels are covered with a network of nerve fibers having 
, do with pain, and from this fundamental observation he 
ranched out into a series of investigations on the nature 
’ headache. The present volume is the outcome of that 
long study. It is probably the most comprehensive treatment 
* the subject that has appeared in print, but, like all “trail- 
blazing” investigations, it has raised more questions than it 
has answered, questions that must be answered by later 
investigators. However, these later investigators will be under 
a heavy obligation to Wolff for his pioneer work. 

As stated by David P. Barr, M.D., in the Foreword: 
Verusal of this book “will remove much of .the mystery 
which has surrounded previous considerations of headache. 
lt will make apparent that much of the progress which has 
heen made in the study depends upon a rigid analysis of 
pain-sensitive structures. It will reveal that the cortex and 
indeed the nerve cells of the brain are not primarily involved 
in the production of headache but that on the contrary the 
symptom is likely to arise from fatigued or irritated muscles, 
from dilated blood vessels, from inflamed meninges, from 
stretched dura or distorted venous sinuses. It will disclose 
satisfying evidence of the role of distended blood vessels 
in migraine, in the headaches associated with hypertension, 
and in the headaches of fever and anoxia. It will reveal the 
role of distortion of pain-sensitive structures during chang- 
ing intracranial pressures, the importance of skeletal muscle 
tension in the headaches of fatigue and eye strain, and the 
significant localizations of pain from irritation or inflamma- 
tions about the ears, teeth, and paranasal sinuses. These are 
but a few of the many aspects of headache which have been 
illuminated. By the use of this knowledge analysis of the 
components of headache hecomes a reasonable pursuit and 
leads to clarity of thought and rationale for treatment not 
previously possible.” 

This book has the added virtue of usability. The organi- 
zation is logical; the chapters represent clearcut divisions of 
the subject matter, and each is carefully summarized; the 
concluding chapter is a complete summary of the entire 
contents of the book. Extensive bibliographies accompany the 
chapters, and there is a good index. 


THE ACUTE BACTERIAL DISEASES: Their Diagnosis and 
Treatment. By Harry F. Dowling, M.D., F.A.C.P., Clinical Professor 
of Medicine, George Washington University; Chief, George Washington 
Medical Division, Gallinger Municipal Hospital. With the Collaboration 
of Lewis K. Sweet, M.D., Chief Medical Officer in Pediatrics and 
Infectious Diseases, Gallinger Municipal Hospital; Adjunct Clinical 
Professor of Pediatrics, George Washington and Georgetown Uni- 
versities; and Harold L. Hirsh, M.D., Assistant Professor of Medicine, 
Georgetown University; Director of the Bacteriology and Immunology 
Laboratory, Georgetown University Hospital. Cloth. Pp. 465, with 
illustrations. Price $6.50. W. B. Saunders Company, West Washington 
Sq., Philadelphia, 1948. 


As Dowling points out in the preface, three distinct 
changes have taken place in the last few years in the concepts 
of acute bacterial diseases. The first concerns therapy, as a 
result of thé introduction of sulfonamides, penicillin, and 
streptomycin in a very short space of time; the second con- 
cerns the improvements in diagnostic precedures; and the 
third, an outgrowth of the first two, has to do with the 
physician's changed attitude toward bacterial diseases. Until 
recently he was concerned chiefly with clinical features and 
pathology, and he reflected this concern in the names which 
applied to the diseases, which were taken from clinical mani- 
festations (“scarlet fever”) or pathological features (“lobar 
pneumonia”); he seldom applied a name derived from the 
name of the organism causing it. Now, however, therapeutic 
agents have been introduced that are effective against some 


organisms and useless against others, and to use them intelli- 
gently the physician must think of the diseases in terms of 
the causative agents. Dowling has written this text to take 
these changes into account and, at the same time, conserve 
all that is still valuable from the old methods and concepts. 

The text is divided into four main parts. The first is 
devoted to diagnosis and treatment of acute bacterial diseases. 
In the first chapter the diseases are classified according to 
their chief clinical manifestation—fever, eruption, pharyngitis, 
pulmonary infiltration, meningeal involvement, and arthritis— 
in order that the diagnostic possibilities may be narrowed as 
much as possible to avoid unnecessary laboratory study. The 
rest of this section is devoted to general measures in treat- 
ment, serum therapy, sulfonamide therapy, penicillin therapy, 
and streptomycin therapy. The second section is concerned 
with diseases caused by cocci; the third, with diseases caused 
by bacilli; and the fourth, with diseases in which exotoxins 
are a major factor. The discussions are devoted largely to 
methods of early and accurate diagnosis, possible forms of 
treatment, and results to be expected from therapy. Details 
of epidemiology, pathogenesis, and pathology have been omitted 
except those with a direct bearing on diagnosis, prognosis, 
and treatment. Only acute forms of tuberculosis are dealt 
with, since chronic forms are usually treated by specialists in 
specialized institutions and are not likely to be confused with 
other bacterial diseases. 

The book is well written, and its statements are sound. 
It can be highly recommended. 


ANATOMY OF THE HUMAN BODY. By Henry Gray, F. R. S., 
Late Fellow of the Royal College of Surgeons; Lecturer on Anatomy 
at St. George’s Hospital Medical School, London. Edited by Charles 
Mayo Goss, M.D., Managing Editor of the Anatomical Record; 
Professor of Anatomy, Louisiana State University School of Medicine, 
New Orleans, Louisiana. Ed. 25, Cloth. Pp. 1478, with illustrations. 
Price $14.00. Lea & Febiger, Washington Square, Philadelphia 6, 1948. 


It seems, somehow, impertinent to attempt to write a 
review of Gray's Anatomy, a book which for 90 years has 
heen the foremost text and reference work on human anatomy, 
and yet attention should be called to the fact that a new 
edition is now available. Despite extensive changes, the fea- 
tures that have made the book valuable are retained and 
anyone familiar with older editions who consults the new one 
will not feel himself rebuffed by unwelcome intrusions. The 
principal changes in the text concern muscles and fasciae, 
fields in which the present editor has done much original re- 
search. Another change, adding considerably to the usefulness 
of the book, is the increase in number of bibliographic 
references, particularly references to recent anatomic litera- 
ture. The illustrations, most of which are in color and many 
of which are new, are excellent and are intimately related 
to the text material. 

This edition is a worthy successor to the twenty-four 
that have preceded it. 


THE CIBA COLLECTION OF MEDICAL ILLUSTRATIONS 
A compilation of Pathological and Anatomical Paintings prepared by 
Frank H. Netter, M.D. Cloth. Pp. 222, with illustrations. Price 
$6.50. Ciba Pharmaceutical Products, Inc., 510 Morris Avenue, Summit, 
N. J., 1948. 


For several years Ciba Pharmaceutical Products, Inc., 
Summit, N. J., has distributed to physicians portfolios of 
anatomic and pathologic charts, prepared by Frank H. Netter, 
M.D., which have been widely acclaimed by the profession. 
Now the 191 charts distributed through 1948 have been assem- 
bled in book form and made available to physicians at a price 
which covers merely the cost of printing and binding. 

Perhaps the outstanding quality of these charts derives 
from the fact that the artist represents the unusual combina- 
tion of trained artist and physician. Before he entered medical 
school, he had studied at the National Academy of Design 
(New York) and the Art Students’ League, and while in 
medical school he illustrated medical books and articles. After 
he entered private medical practice, demands for his medical 
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illustrations continued, and finally he devoted himself entirely 
to that field. During World War II, as member of the Army 
Medical Corps, he was responsible for illustrating many of the 
Army training manuals. This twofold background has given 
him the knowledge of what to stress in each chart and what 
to underplay and the skill to accomplish what he set out to do. 


A difference in method is evident in the plates devoted to 
anatomy and those devoted to pathology. In the former the 
emphasis is.on clarity and simplification of detail, and it 
has been attained by schematic treatment of the illustrations; 
color is used arbitrarily (bright red for arteries, strong blue 
for veins, etc.), and unessential structures have been under- 
emphasized or omitted. Some structures, such as lymph nodes, 
have been outlined more sharply than they actually are in 
the living patient or cadaver. In the plates on pathologic 
preparations, the emphasis is on reality; in them the colors 
are accurate, and the structures are realistically portrayed; 
simplification is attained by elimination of extraneous materials 
(fat, blood, fibrous tissue, etc.) that ordinarily obscure the 
essential pathologic feature. Many of the color plates are 
accompanied by roentgenograms, enabling the reader to visual- 
ize the condition portrayed in the x-ray plate; in others, full 
color drawings of photomicrographs show what may be seen 
on the slide examined to detect a pathologic condition. 


Dr. Netter has himself prepared a page of explanatory 
matter to precede each section of the book, and each plate 
is accompanied with a concise description prepared by a phy- 
sician who is an authority on the subject illustrated. 

This handsome book will be of great value to every phy- 
sician, surgeon, and medical student. 


FRACTURES AND DISLOCATIONS FOR PRACTITIONERS. 
By Edwin O. Geckeler, M.D., Fellow of the American College of 
Surgeons; Fellow of the American Academy of Orthopaedic Surgeons; 
Fellow of the American Association for the Surgery of Trauma; 
Diplomate of the American Board of Orthopaedic Surgery. Ed. 4. 
Cloth. Pp. 371, with illustrations. Price $5.00. The Williams & 
Wilkins Company, Mt. Royal & Guilford Aves., Baltimore, 1948. 


In general organization and makeup, the fourth edition 
of this book closely resembles the third, but the text has 
been revised to keep abreast of recent developments in the 
management of fractures and dislocations, perhaps most no- 
table in the section dealing with the chemotherapy of com- 
pound fractures. The recommendations concerning use of 
the sulfonamides have been considerably changed, and there 
are instructions regarding the use of the antibiotics. Various 
other additions have increased the length of the text slightly, 
but the book still remains a compact and easily handled 
volume. A number of changes have been made in illustra- 
tions, and at several spots a better arrangement of illustrations 
has been accomplished, bringing closely related pictures nearer 
to one another. The text is well written; the instructions 
are clear; and the illustrations are well selected. 


BIOLOGY OF DISEASE. By Eli Moschcowitz, M.D., Physician, 
Mt. Sinai Hospital, New York; Formerly Assistant Professor, Clinical 
Medicine, Columbia University. Cloth. Pp. 221, with illustrations. 
Price $4.50. Grune & Stratton, 381 Fourth Ave., New York, 1948. 


Moschowitz begins the preface to this stimulating mono- 
graph with a quotation from Sir Thomas Lewis: “The con- 
tinued separation of disease into types can be pressed too far, 
and a subdivision which may perhaps have some immediate 
practical use can help to conceal underlying mechanisms held 
in common and thus to hinder progress in studying disease.” 
Many diseases present an evolution from a primitive or em- 
bryonic to the fully developed form, just as do animal species 
that undergo metamorphosis, and it is as great a mistake to 
classify the various phases of development as separate entities 
as it is to classify the tadpole and the frog as different species. 
Much of the confusion arises from ignorance of the causes 
of disease. Until more is known about the causes of many 
of the chronic diseases, classification must be based on purely 
clinical observations, and conditions which are merely separate 
stages in development of a single morbid process are liable 
to be classed as distinct entities. This monograph is an 
attempt to synthesize the clinical observations in various phases 
of some common morbid processes in the field of internal 
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medicine into a consistent life history, setting forth the bio- 
logic development of the disease. 

The text consists of twenty-four essays, more or less 
independent of one another, most of which have appeared in 
print elsewhere. The diseases were selected for discussion 
because their biologic nature is not particularly obvious. They 
include, among others, hypertension of the pulmonary circuit, 
hypertension of the greater circulation, arteriosclerosis, leu- 
kemia, Graves’ disease, glomerulonephritis, obesity, peptic 
ulcer, sprue syndrome, psychosomatic diseases, and the hyper- 
kinetic diseases. The author states that his purpose in these 
essays is “to stimulate a point of view and a methodology 
rather than to be strictly informative and to emphasize the 
dynamic as opposed to the static approach in the study of 
disease.” Perhaps no synthesis is strictly informative in the 
sense of adding to the store of available facts, but it is none 
the less valuable because of this fact; its value lies in its 
making usable facts already accumulated. Moschowitz’ book 
is a start in the direction of synthesizing detailed observations 
into organized entities; it is to be hoped that the method 
will be applied to many more subjects. 

This volume is Mt. Sinai Hospital Monograph No. 1; it 
sets a high standard for succeeding monographs. 


ATLAS OF CARDIOVASCULAR DISEASES. By Irving J. 
Treiger, M.D., Assistant Professor of Medicine, University of Illinois, 
Chicago; In Charge of Cardiographic Department, Presbyterian 
Hospital, Chicago; Consulting Cardiologist, Municipal Tuberculosis 
Sanitarium, Chicago. Cloth. Pp. 180, with illustrations. Price $10.00. 
The C. V. Mosby Company, 3525 Pine Blvd., St. Louis 3, 1947. 


The subtitle of this book, as given on the title page, is 
“Correlation of Clinical Electrocardiography and Cardiac 
Roentgenology with Clinical History and Autopsy Findings.” 
In the main, the correlation is well handled, but the book 
gives the impression in some places that brevity was obtained 
at the expense of clarity. The general plan of the work is 
excellent; descriptions, photographs, roentgenograms, and 
electrocardiographic tracings of normal hearts provide a basis 
for the presentations of abnormalities; the latter consist of 
case reports, photographs of surgical specimens, roentgeno- 
grams, and electrocardiograms. In a few instances (notably 
plate 61) it would have been better if the legend had referred 
to the conditions shown in the illustration rather than to 
clinical features of the case. 


Although this atlas does not add anything new to the 
literature on cardiovascular disease, it is a handy compilation 
of good illustrations in a considerable number of conditions. 


THE NATURAL HISTORY OF DISEASE. By John A. Ryle, 
M.A., M.D., F.R.C.P., Professor of Social Medicine in the University 
of Oxford; Consulting Physician to Guy’s Hospital, London, and the 
Radcliffe Infirmary, Oxford; Formerly Regius Professor of Physic in 
the University of Cambridge. Ed. 2. Cloth. Pp. 484, with illustrations. 
Price $7.50. Oxford University Press, 114 Fifth Ave., New York, 1948. 


This is a collection of interesting and moderately well- 
written essays and clinical lectures to medical students which, 
as the author states, “are to be regarded as gleanings from 
the current experience of a general physician.” These are 
concerned particularly with symptomatology and portraiture 
of disease. A few occasional essays on various subjects of 
general medical interest have been added; most of these would 
be improved if a little judicious editorial pruning, to eliminate 
statements of interest only to listeners at the time of the 
original delivery of the speech, had been done. Why the 
author should have decided to leave the chapter on lobar 
pneumonia unchanged remains a mystery to this reviewer; 
certainly an essay written in 1936, before the advent of sul- 
fonamides and other modern therapeutic agents, can be of 
little practical value today, and it seems doubtful that the 
historical value of the essay is sufficient to justify inclusion. 

The chief emphasis throughout the essays is on the phy- 
sician as a naturalist—i. e., as an observer rather than an 
experimental scientist. Certainly there is still need for keen, 
critical clinical observations, but it would be stimulating if 
once in a while some essayist would emphasize the need for 
training in evaluation of the observations. The awful welter 
of articles in medical journals setting forth conclusions not 


Volume 48 
Number 8 


in any way justified by the supposedly supporting data; the 
incredible errors in statistical analysis of data, leading to 
absolutely false ideas of significance of findings; and the great 
number of uncontrolled or inadequately controlled experiments 
that are reported in reputable medical journals—articles that 
would not be considered for publication by recognized scientific 
journals—are facts that are prima facie evidence of this need. 
Why does not some medical essayist recognize these short- 
comings of medical education and start a movement to correct 
them? The tacit acceptance in the present essays of educa- 
tional theories long abandoned in general education—as, for 
example, the doctrine of “transfer of training,” in which Ryle 
seems to believe—is a bit startling. 


A HISTORY OF THE HEART AND THE CIRCULATION, 
By Fredrick A. Willius, M.D., M.S. in Med., Senior Consultant in 
Cardiology, Mayo Clinic; Professor of Medicine, Mayo Foundation 


for Medical Education and Research, Graduate School, University 
of Minnesota, and Thomas J. Dry, M.A., M.B., Ch.B., M.S. in 
Med., Consultant, Section on Cardiology, Mayo Clinic; Associate 


Professor of Medicine, Mayo Foundation for Medical Education and 
Research, Graduate School, University of Minnesota, Cloth. Pp. 456, 
with illustrations. Price $8.00. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1948. 


Two objections can be raised to this book before one 
has even begun to read it: (1) It is not a history of the 
heart and the circulation but is, rather, a history of knowledge 
concerning the heart and the circulation; and (2) the extensive 
citations of secondary sources—even when the primary sources 
are easily available—cast doubt on the author’s training in 
methods of historical research (and, whether or not the 
fact is generally recognized, there is no more possibility of 
producing valuable results in the field of historical writing 
without training in research than there is in the fields of 
the physical, biological, or medical sciences). 


If one is not deterred by the lavish “the first,” “the 
greatest,” “the most distinguished” and other epithets repre- 
senting subjective judgment not fortified by objective docu- 
mentation, the book provides interesting reading in the field 
of cardiology. It brings together a great deal of information, 
none of it particularly new or interpreted in a new light, on 
the specialty, and the bibliographies supply suggestions for 
pursuing the subjects further. 


ESSENTIALS OF FEVERS. By Gerald E. Breen, M.D., B.Ch. 
(N.U.1.Dub.); D.P.H., D.O.M.S. (R.C.P. Lond., R.C.S. Eng.); Tempy. 
Divisional Medical Officer, Hospitals Division, 


The London County 
Council; Late Municipal Medical Representative and Deputy Sector 
Hospital Officer, EM.S.; 


Formerly Deputy Medical Superintendent 
The L.C.C. Infectious Hospitals Service; Examiner in Fevers to the 
General Nursing Council of England and Wales. Ed. 2. Cloth. Pp. 
351, with illustrations. Price $4.50. The Williams & Wilkins Co., 
Mt. Royal and Guilford Aves., Baltimore, 1948. 


When the first edition of this book appeared, in 1939, it 
was recognized as a concise and trustworthy treatment of 
the subject of infectious diseases in which fevers play a part. 
Various obstacles prevented the revision necessary for a 
second edition, and, as a consequence, the book has been out 
of print for some time. The present edition resembles the 
first in that the author has attempted to deal only with essen- 
tials, as the title suggests, and to include nothing that is not 
absolutely necessary for a proper understanding of the sub- 
ject. Because of the great increases in knowledge of infections 
and fevers since 1939, large portions of the text have had 
to be rewritten and new sections included; among the latter 
are those on typhus, infectious mononucleosis, brucellosis, 
influenza, and encephalitis lethargica. Color plates have been 
introduced, as Breen says, “not without misgivings.” 
They are perhaps the weakest feature of the book; Breen 
made the. color drawings or paintings, and it is probable that 
his eye for color was not so good as that of a professional 
artist; at any rate, the results that are here presented look 
decidedly “faked.” Other minor criticisms suggest themselves. 
The author quite understandably objects to the name epidemic 
parotitis for mumps, since the disease is not limited to the 
parotid glands, but why he should prefer glandular fever 
to infectious mononucleosis and undulant fever to brucellosis 
is not evident. Perhaps more than most textbooks, this one 
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serves as a shining example of the desirability of using metric 
system measurements to express doses; “At least 1 gramme 
per stone of body weight per day” somehow seems worse 
than a blending of grams and pounds in the same statement. 
No mention is made of dengue, tsutsugamushi disease (scrub 
typhus), and others of the exotic diseases which have been 
introduced into North America and Europe as a result of 
World War II. 


There is nothing sensational about this book; the author 
is temperate in his statements (e. g., his comments on the 
treatment of poliomyelitis, including the Kenny method), but 
he is eminently practical. This is probably as good a text as 
is presently available concerning the medical management of 
febrile diseases. 


UROLOGY FOR NURSES. By Oswald Swinney Lowsley, M.D., 
F.A.C.S., Director of the Department of Urology (James Buchanan 
Brady Foundation) of the New York Hospital; Consulting Urologist, 
St. Clare’s Hospital and Hospital for the Ruptured and Crippled, 
New York City, Monmouth Memorial Hospital, Long Branch, N. J., 
Englewood Hospital, N. J.; St. Luke's Hospital, Newburgh, N. Y. 
St. Agnes Hospital, White Plains. N. Y., Norwalk Hospital, Conn., 
and Thomas Joseph Kirwin, M.D., F.A.C.S., Attending Surgeon, 
Department of Urology (James Buchanan Brady Foundation) o1 
the New York Hospital; Visiting Genito-Urinary Surgeon, New York 
City Hospital; Consulting Urologist, Coney Island Hospital, Mon- 
mouth Memorial Hospital, Long Branch, N. J., Benedictine Hospital, 
Kingston, N. J., St. Vincent’s Hospital, Montclair, N. J Ed. 2. 
Cloth. Pp. 687, with illustrations. Price $6.00. J. B. Lippincott Com- 
pany, 227 S. Sixth St., Philadelphia, 1948. 


As the authors point out in the Preface to the Second 
Edition, “Urology is perhaps the most exact of all medical 
subjects, and instruction in it can be carried on with a 
scientific precision which few other branches of medical study 
permit. This precision, however, is largely dependent upon the 
employment of complicated instruments and laboratory pro- 
cedures and demands special training and fitness on the part 
of all concerned.” This fact seems to have served as the 
guiding principle in preparation of this textbook. Although 
the material is organized with the needs of the graduate and 
the student nurse as the starting point, enough material is 
presented to make the book valuable to technicians, interns 
and residents, and physicians remote from large medical cen- 
ters; and this material has been arranged to make it easily 
accessible. The chapters dealing with laboratory tests and 
technical procedures have been rewritten to bring them up to 
date, and a chapter has been added on chemotherapy (with 
special emphasis on sulfonamides, penicillin, and streptomycin), 
which has assumed tremendous importance since the first 
edition was prepared. A special chapter on diets found useful 
in urinary stone and some other urologic conditions is included. 
Further valuable features are the glossary of urologic terms 
and the carefully prepared index. 


DISEASES OF THE EAR, NOSE AND THROAT. By William 
Wallace Morrison, M.D., Professor of Otolaryngology and Attending 
Otolaryngologist, New York Polyclinic Medical School and Hospital; 
Senior Assistant Surgeon, in Otolaryngology, New York Eye and 
Ear Infirmary; Associate Clinical Professor of Otolaryngology, New 
York University College of Medicine; Captain, Medical Corps 
(U.S.N.R.). Cloth. Pp. 772, with illustrations. Price $8.50. Appleton- 
Century-Crofts, Inc., 35 W. 32nd St. New York City, 1948. 


The present volume represents a considerable revision of 
a book of similar title published in 1938 by another publish- 
ing house. It has a number of outstanding features that make 
it particularly suitable for use by medical students and 
general practitioners, for whom it is primarily intended. Chief 
among these is the great emphasis on methods of taking the 
history and conducting the physical examination, due to the 
author’s conviction that “more mistakes in diagnosis are 
made from want of ‘looking’ through incomplete or poorly 
made physica! examination, than from want of ‘knowing’ the 
facts concerning disease.” The first section of the book is 
devoted to such general considerations as the history taking, 
equipment for the examination, and anesthesia; the last chapter 
of this section covers chemotherapy in otolaryngology (sul- 
fonamides, penicillin, tyrothrycin, streptothricin, and strepto- 
mycin). Succeeding sections are devoted to diseases of the 
ear, external nose, and nasal cavities, allergic diseases of 
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the respiratory tract, diseases of the paranasal sinuses, throat, 
larynx, trachea, bronchi, esophagus, and mediastinum. In each 
of these sections there is a brief review of the surgical 
anatomy and of the physiology of the parts concerned. The 
causes of the various diseases are stated if these are known; 
if the true cause is in doubt, the most widely held belief 
is given. Important points in pathology are described and 
pictured, Only one or two methods of treatment, those that 
either are specific or have stood the test of time, are given, 
and surgical procedures are very briefly described, since they 
are difficult to perform and should not be attempted by persons 
without specialized postgraduate training. In the words of 
Arthur W. Proetz, who wrote the Foreword: “In this age 
of transition, Morrison's hook will render conspicuous service 
in stimulating and stabilizing American Otolaryngology in the 
years ahead.” 


PROTOMORPHOLOGY: The Principles of Cell Auto-Regulation. 
By Royal Lee and William A. Hanson of the Lee Foundation for 
Nutritional Research. Cloth. Pp. 365, with illustrations. Price $8.50. 
Lee Foundation for Nutritional Research, 2023 W. Wisconsin Ave., 
Milwaukee, 1947, 


The formulation of working hypotheses is an essential 
part of the scientific method, and no legitimate quarrel can 
be had with any investigators who publish hypotheses which 
can serve as guides for future research in a field. It is clear 
to any thinking reader that the entire field of cell reproduction 
has not been explored, and it seems equally clear that until 
new instruments become available which will open up the 
ultra-ultramicroscopic universe any advances that are made 
will be theoretical. This volume presents a hypothesis regard- 
ing structural units below the gene which determine the 
morphology of the individual cell, the so-called cytomorpho- 
gens, and still smaller units, the protomorphogens, which 
determine the exact pattern by which the components of 
a specific protein are combined. So much, so good; but from 
this point on the hypotheses seem to go berserk and ignore 
incontrovertibly established facts of chemistry and the observed 
phenomena of immunology. There are extensive citations of 
the literature, but in numerous places it does not seem 
possible that the cited observations could justify the con- 
clusions drawn from them. 

It seems unnecessary to point out the further fact that 
the text is exceedingly poorly edited. “Paramecia capsulatum,” 
“into a fresh media,” and countless other errors in English 
construction appear and reappear; they give the book a 
flavor of illiteracy which is unfortunate. 


SYMPOSIUM ON MEDICOLEGAL PROBLEMS. Edited by 
Samuel A. Levinson, M.D., Ph.D., University of Illinois College of 
Medicine for the Committees of the Institute of Medicine and The 
Chicago Bar Association. Cloth. Pp. 255. Price $5.00. J. B. Lippincott 
Co., 227 S. Sixth St., Philadelphia, 1948, 


The constantly increasing industrialization of life in this 
country, with the accompanying increase in industrial acci- 
dents, and the mounting number of transportation mishaps 
are making scientific evidence and medical testimony of 
greater importance than they have ever before been in the 
history of law. For many years such testimony was concerned 
principally with questions of sanity, but now many other 
types of questions are involved and many physicians find 
themselves compelled to appear in court to present testimony 
in various sorts of cases. Because of this fact, some years 
ago the Institute of Medicine of Chicago and the Chicago 
Bar Association jointly sponsored a symposium on medico- 
legal problems, and this book presents in readable form the 
discussions forming the first symposium (1945): The Medical 
Witness in Court: Expert Testimony; Artificial Insemination : 
Medicolegal Implications; The Practice of Pathology and Its 
Medicolegal Problems; Operations to Produce Sterility: Med- 
icolegal Implications; Trauma and Tumors in_ Industrial 
Medicine; and Scientific Tests in Evidence: Blood Grouping 
Tests in Disputed Paternity Cases: Chemical Tests for Intoxi- 
cation. 


Fach topic is first discussed by a physician, who presents 
the scientific aspects, and then by a lawyer, who explains the 
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law applying to the subject under discussion. There then 
follows a transcript of the floor discussion, by physicians, 
lawyers, social workers, clergymen, hospital administrators, 
members of the industrial commission, and other persons who 
were in attendance. Of particular interest is the first topic, 
which centers about the uses and abuses of expert testimony 
and suggests plans for curbing the latter. The discussion on 
artificial insemination makes clear the wide gap that. still 
exists between the scientific advances and the law governing 
their use. The discussion on the practice of pathology reveals 
some perhaps little known legal points governing the dead 
human body and parts of the body removed before death. 

This hook—and it is to be hoped that it will be followed 
by others—should be available to every physician. 


ESSENTIALS OF 
M.D., F.C.A.P., Formerly 


PATHOLOGY. By Lawrence W. Smith, 
Professor of Pathology, Temp'e University 
School of Medicine; Associate Professor of Pathology, Cornell 
University Medical School, and Assistant Professor of Pathology, 
Harvard Medical College; Corresponding Member of the Royal 
Flemish Medical Academy of Belgium, and Edwin S$. Gault, M.D., 
F.C.A.P., Associate Professor of Pathology and Bacteriology, Temple 
University School of Medicine. Ed. 3, Cloth. Pp. 764, with illustra- 
tions. Price $12.00. The Blakiston Company, 1012 Walnut St., 
Vhiladelphia 5, 1948, 


When the first edition of this book appeared some 10 
years ago, it was questioned whether the case method of 
teaching is desirable in pathology, which is usually taught to 
students before they have had any clinical training and, 
consequently, any actual contact with real cases. However, 
the appearance of the third edition, in which the case method 
is still used, seems to indicate the value of the method. 

A number of improvements have been made in_ this 
edition, The most obvious one, and probably the most appreci- 
ated by users of the book, is the smaller page size, making 
for increased usability and easier shelving; closely related to 
this, and certain to be appreciated, is the reduction in weight 
attained by elimination of the blank pages for notes. More 
than 100 pages have been saved in this way, even though 
the present edition contains considerably more words than its 
predecessor. New text material has been included to present 
information on newer developments; for instance, discussions 
of folic acid, choline, inositol, and biotin have been added 
to the section on the vitamin B complex. Notable additions 
have been made to the sections on the pathology of parasitic 
diseases, particularly the so-called tropical diseases. 

In none of its editions has this book made any pretense 
of being an exhaustive treatise on pathology; the authors 
have intended to present only the essentials of the subject, but 
they have presented them in a practical way, with a clear 
and well-written text and good illustrations. 


CLINICAL UROLOGY. 
F.L.C.S., Clinical Professor of 


ty Lowrain E. McCrea, M.D., F.A.C.S., 
Urology, Temple University Medical 
School; Attending Urologist, Philadelphia General Hospital. Ed. 2 
Cloth. Pp. 503, with illustrations. Price $6.50. F. A. Davis Company, 
1914 Cherry St., Philadelphia 3, 1948. 


The first edition of this book was designed to give ac- 
curate, clearcut, concise, and complete information concerning 
urologic procedures to general practitioners, interns, and 
students, and the fact that a second edition has been called 
for in such a short time indicates that it did its job well. 
Like its predecessor, this edition stresses diagnosis and treat- 
ment, but the discussions of’ the diagnostic and therapeutic 
procedures have been expanded or otherwise modified to 
agree with present day experience. Recent experiences in the 
use of newer chemotherapeutic agents have been taken into 
account in the revision. The illustrations are excellent; many 
of those in the present edition represent redrawings of those 
in the first edition, and some new ones have been added 
The index is very complete, particularly in regard to symptoms 
and to therapeutic agents and procedures. Although the book 
is complete in itself, the question arises whether its value 
would not be enhanced by references to current literature 
and to more comprehensive reference books for more extensive 
information on the various subjects. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Associa- 
tion, Fifty-Third Annual Meeting, 
St. Louis, July 11-15, inclusive. 
Program Chairman, K. R. M. 
fhompson, Chicago. 


American Osteopathic Hospital Asso- 
ciation, Detroit, October 9-12. 

American Osteopathic Society of 
Proctology, Hotel Cleveland, Cleve- 
land, April 11-13. Program Chair- 
man, John Spencer, St. Joseph, Mo. 

American College of Osteopathic Sur- 
geons, Statler Hotel, Detroit, Octo- 
ber 9-13. Program Chairman, Kar- 
nig —Toma‘an, Boston. 

Arizona, Santa Rita Hotel, Tucson, 
May 6-8. Program Chairman, Van 
H. Fossler, Tucson. 

British Columbia: See Northwest Os- 
teopathic Convention. 

California, Hotel del Coronado, Coro- 
nado, April 28-30. Program Chair- 
man, David H. Payne, Los Angeles. 

Child Health 
Municipal 


Conference and Clinic, 

Auditorium Arena and 
Little Theatre, Kansas City, Mo., 
April 13-15. Program Chairman, J. 
Myron Auld, Jr., Kansas City. 

Colorado, Denver, May 7. 

Florida and Georgia, Princess Issena 
Hotel, Daytona Beach, June 6-7. 

Georgia: See Florida. 

Idaho: See Northwest 
Convention. 


Osteopathic 


Illinois, Sheraton Hotel, Chicago, 
April 29-May 1. Program Chair- 
man, Seaver A. Tarulis, Chicago. 

Indiana, Oliver Hotel, South Bend, 
May 15-17. 

lowa, Hotel Fort Des Moines, 
Moines, May 16, 17. 

Kansas, midyear meeting, Allis Hotel, 
Wichita, April 23-25; annual meet- 
ing, Topeka, October 1-5. Program 
Chairmen, Thomas O. Osborn, Col- 
ony, and Harvey H. Steffen, Wich- 
ita. 

Kentucky, Brown Hotel, Louisville, 
October. Program Chairman, 
Martha E. Garnett, Louisville. 

Maine, annual meeting, Jelgrade 
Lakes, June 16-18; midyear meet- 
ing, Bangor, November 5, 6. 

Michigan, Grand Rapids, October 30- 
November 3. 

Minnesota, Breezy Point, June 3, 4. 

Missouri, Hotel Continental, Kansas 
City, September 27-29. 

New Jersey, midyear meeting, Tren- 
ton, September 10, 11. 

New Mexico, LaFonda Hotel, Santa 
Ke, September 8-10. 

New York, Hotel Arlington, Bingham- 
ton, October 14, 15. Program 
Chairman, Charles K. Smith, El- 
mira, 

North Dakota, Minot, May. Program 
Chairman, George Lofthus, Bow- 
bells. 


Des 


Northwest 


Oklahoma, 


Oregon: 


Osteopathic 


Rhode 


Rocky 
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In treating Para-nasal Infections with 


¥-ic)4:1¢) & there is no rebound action 
to complicate end results 


The desirable goal of treat- 
ment is the restoration of normal 
nasal function, an impossible achieve- 
ment when the use of vasoconstrictors 
induce rebound congestion or Rhinitis 


Medicamentosa. 


ARGYROL not only has proven effec- 
tiveness in restoring normal function, 
but its use wholly avoids such unde- 


sirable side reactions. 


The ARGYROL Technique 


1. The nasal meatus... by 20 per cent 
ARGYROL instillations through the 
nasolacrimal duct. 

2. The nasal passages...with 10 per cent 
ARGYROL solution in drops. 

3. The nasal cavities...with 10 per cent 
A.RGYROL by nasal tamponage. 


its Three-Fold Effect 


1. Decongests without irritation to the 
membrane and without ciliary injury. 
2 finitely bacteriostatic, yet non-toxic 
ue 
3. Stimulates secretion and cleanses, 
thereby enhancing Nature's own first 
line of deiense. 


ARGYROL —the medication of 


choice in treating pora-nasal infection. 
SPECIFY THE ORIGINAL ARGYROL PACKAGE 


Made only by the 
A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


ARGYROL is a registered trademark, the property of 
A. C. Barnes Company 


Convention 
Columbia, Wash- 
ington, Idaho), Multnomah Hotel, 
Portland, .Ore., June 13-15. Pro- 
gram Chairman, H. Groves, 
Portland, Ore. 


Osteopathic 
(Oregon, British 


Ohio, Deschler-Wallick Hotel, Colum- 


bus, May 23-25. 

Mayo Hotel, 
tober 18-20. Program 
E. C. Baird, Tulsa. 

See Northwest 
Convention. 


Tulsa, Oc- 
Chairman, 


Osteopathic 


Academy of 
ists, Statler Hotel, 
ber 9-13. 

Island, Sheraton - Biltmore 
Hotel, Providence, April 14. Pro- 
gram Chairman, G. S. McDaniel, Jr., 
East Greenwich. 

Mountain Conference (Colo- 
rado), Broadmoor Hotel, Colorado 
Springs, November 11-13. 


Orthoped- 
Detroit, Octo- 


South Dakota, Alonzo 
Aberdeen, June 5, 6. 

Texas, San Antonio, April 28-30. Pro- 
gram Chairmen, Gordon Beckwith 
and H. H. Edwards, San Antonio. 
Utah, Logan, July 1, 2. 

Vermont, Randolph, 
Program Chairman, 
Newell, Rutland. 

Virginia, Williamsburg Lodge, Wil- 
liamsburg, May 20, 21. Program 
Chairman, Fred A. Rich- 
mond. 


Ward Hotel, 


October 5, 6. 


Edward 


Gedney, 


Washington: See Northwest 
pathic Convention. 

West Virginia, Hotel lritchard, Hunt- 
ington, May 15-17. Program Chair- 
man, Robert B. Thomas, Hunting- 
ton. 

Wisconsin, Wisconsin Hotel, Milwau- 
kee, May 3-5. 


Wyoming, Laramie, June 4, 5. 


Osteo- 
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MONOCAINE 


ano METAL CAP ANESTUBES... 


The Monocaine Anestube will simplify your local 


anesthetic administrations. 


Used in the corres- 


ponding size Anestube Syringe (lcc, 244ce or 
5ec) the injection is made directly from the 
cartridge into the tissues. Convenience, cor- 
rect dose and sterility are characteristic ad- 
vantages of the Monocaine Anestube. The 
syringe is unbreakable and leakproof and 


Novocol Chemical 
Mfg. Co., Inc. Brooklyn, N. Y. 


Please send details on 
Monécaine and Metal Cap 
Anes 
Dr. 
Address 


( ) Send samples of 
Monécaine Ampules. 


N 


will give many years of service.. The 

puncturable metal cap of the Anestube 
may be sterilized by flaming if de- 
sired, 


Simplify your local anesthesia ad- 


ministration with the Monocaine 
Anestube. The coupon will 
bring you detailed informa- 
tion. 


CHEMICAL MEG. CO,, INC. 
2911-24 Atlantic Avenue. Brooklyn 7. N.Y. 
Buenos Aires Rio 


Toronto * London * de faneire 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


CALIFORNIA 
State Society 

The program has been announced 
for the annual meeting to be held at 
Coronado, April 28-30. The theme, 
“Upper Right Quadrant Pain,” is di- 
vided into three parts—medical, surg- 
ical and osteopathic management of 
the pain. 

The program is to include the fol- 
lowing: “Gastrointestinal Problems,” 
Sidney Kerner, Beverly Hills; “Liver 
and Gallbladder,” Robert L. McBurn- 
cy, Ontario; “Pancreatic and Common 
Duct,” Robert K. Schiefer, San Diego; 
“Urological Problems,” Benjamin 
Greenburg, Los Angeles; “Cardiac 


Causes,” Orville L. Hastings, Long 
Seach; “Lung and Pleura,” Ralph E. 
Copeland, San Marino; “Gynecological 
Causes,” Edwin H. Riedell, Whittier; 
“Psychosomatic Aspects,” Anthony 
DiNolfo, Pasadena; “Surgical Manage- 
ment of Gastrointestinal Problems,” J. 
Gordon Epperson, Oakiand; “Surgical 
Management of Liver and Gallbladder 
Problems,” Harold K. Dalton, Los 
Angeles; “Surgical Management of 
Pancreatic and Common Duct Path- 
ology,” Ross B,. Thompson, Glendale; 
“Surgical Management of the Kid- 
ney,” George F. Scouten, Long 
Beach; “Surgical Management of 
Chest Pathology,” C. Morley Cal- 
houn; “Osteopathic Management of 
Orthopedic Problems,” Troy L. Mce- 
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Henry; “Effect of Improper Body 
Mechanics,” Robert C. Ruenitz; “Neu- 
roanatomical Study of the Vertebral 
Strains Associated with Upper Right 
Quadrant Pain,” Louisa Burns, all of 
Los Angeles; “Technic of Treating 
Osteopathic Lesions,” Elmer S. Clark, 
Long Beach. 
Alameda County 
Mr. Hudson, representative of Ab- 
bott Laboratories, was to show moy- 
ing pictures on “Obstetrical Procedure 
Using Pentothal” at the meeting at 
Berkeley, February 8. 
Orange County 
Orville L. Hastings, Long Beach, 
spoke on cardiac problems at the 
meeting at Santa Ana, January 13. 
Pasadena 
“Diagnostic Errors as Seen by the 
Pathologist,” was discussed by Ro)- 
ert P. Morhardt, Los Angeles, at te 
meeting January 20 at Pasadena. 
Redwood Empire 
A meeting was scheduled to le 
held at San Rafael February 10. 
San Fernando Valley 
Francis M. Neff and Claire E. Pike, 
both of Long Beach, spoke on proc 
tological problems and showed c«!- 
ored slides, and Robert W. Parker, 
Reseda, spoke on “State’s Rights and 
the Truman Administration,” at the 
meeting at Sherman Oaks January 2 
San Gabriel Valley 
Randall J. Chapman, Burbank, 
spoke on “Head Injuries,” at tiie 
meeting at San Marino January 20. 
Southside 
A film on surgery of the common 
bile duct and one on surgery of the 
biliary tract were shown at the mect- 
ing held — 22 at Los Angeles. 
ntura County 
Ronald w *"MacCorkell, Los An- 
geles, spoke on syphilis at the meeting 
at Oxnard January 13. 


COLORADO 
State Society 

The program announced in advance 
for the meeting held February 9 at 
Denver included the following: 
“Chemotherapy in the Acute Condi- 
tions of the Abdomen,” E. M. Davis; 
“A Coroner’s Responsibility—A Doc- 
tor’s Responsibility,’ Angelo Lapi, 
M.D., city and county coroner; “Sup- 
portive Measures for the Anesthetized 
Patient During Operation,” H. H. 
Martin; legislative report, H. E. 
Lamb; “The Needs for Health Legis- 
lation in Colorado,” Florence R. 
Sabin, city and county manager of 
health, all of Denver. 

Southern 

The officers are: President, William 
H. Hayes, Colorado Springs; vice 
president, Emil Roberts, Fowler; sec- 
retary-treasurer, H. V. Anderson, 
Colorado Springs. 


ILLINOIS 
Peoria County 
The officers are: President, D. E. 
Sperry; vice president, Canada Wen- 
dell; secretary-treasurer, Cecile 0. 
Thompson (re-elected), all of Peoria. 
The committee chairmen are: Me:n- 
bership and public relations, Dr. 
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Thompson; ethics, legislation and in- 
dustrial and institutional service, Dr. 
Wendell; vocational guidance and 
public health, Dr. Sperry. 

District One (Chicago) 

A sound movie on the treatment 
and rationale of management of an- 
terior poliomyelitis by the Sister Ken- 
ny method was presented by C. H. 
Morzan, Kansas City, at the meeting 
at Chicago March 3. 

District Six 

Sce Missouri, Northeast. 


INDIANA 
District One 
Mr. Nelson G. Grills, professor of 
law, Indiana University, was scheduled 
to speak at the meeting at Indianap- 
olis March 23. 


MASSACHUSETTS 
State Society 
The officers were reported in the 
March JOURNAL. 
The committee chairmen are: Ethics 
and censorship, Charles W. Sauter, 
Gardner; professional and public vis- 
ual education, Raymond O. Johnson, 
Brockton; state membership, Mrs. 
Gladys M. Stockdale, Newtonville; 
national membership, Alden Q. Ab- 
pott, Waltham; conventions, Samuel 
B. Jones, Worcester; state convention 
program and _ vocational guidance, 
Frank O. Berg, Malden; exhibits, Rob- 
ert R. Brown, Belmont; entertain- 
ment, Mildred E. Greene, Waltham; 
state legislation, Raymond W. Boyd, 
Lynn; public clinics, Vincent Ham- 
mersten, Newton Highlands; radio, 
Richard A. Montague, Concord; edi- 
torial, Robert R. Brown, Belmont; 
public relations, Nelson D. King, 
Boston; public and professional wel- 
fare, Charles W. Wood, Holyoke; 
veteran’s affairs, Francis E. LeBaron, 
Foxboro. 
Connecticut Valley 
Bernard H. Tillman, Springfield, 
was to speak on “Cardiac and Bron- 
chial Asthma” at the meeting at 
Springfield March 15. 
Middlesex South 
Karnig Tomajan, Boston, spoke on 
“Diagnosis of Acute Abdominal Dis- 
orders” at the meeting at Cambridge 
February 10. 
Mystic Valley 
Gerald Karron, M.D., assistant sup- 
erintendent, North Reading State San- 
atorium, spoke on “Tuberculosis in 
Children” at the meeting held Feb- 
ruary 2 at Medford. 


The officers are: President, R. Will- 
ard Hunt, Lexington; vice president, 
W. Hadley Hoyt, Jr., North Reading; 
secretary-treasurer, Ruth A. Baker 
(re-elected), Melrose. 

Frank O. Berg, Malden, is trustee 
and state convention chairman. 

Southeastern 

The officers, who were re-elected, 
are: President, Thomas Berwick; sec- 
retary-treasurer, C. S. Parsons, both 
of New Bedford. 

Ralph B. Parlin, New Bedford, was 
re-elected trustee. 
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MICHIGAN 
State Society 
The newly appointed legislative 
council includes the following men: 
Robert Homan, Highland Park, Deane 
Elsea and Harry Schaffer, both of 
Detroit, Earl Congdon, Lapeer, E. A. 
Ward, Saginaw, Claude Root, Green- 
ville, John P. Wood, Birmingham, 
Charles Manby, Battle Creek, and 
Hobert Moore, Bay City. 
East Central 
Ralph Lindberg, Detroit, spoke on 
the place of osteopathic hospitals in 
the education of resident physicians 
and Mark W. Bills, Ph.D., superin- 
tendent of public schools, Flint, spoke 
on community educational problems at 
the meeting at Flint February 9. 
Kent County 
Albert E. MHeustis, M.D.,_ state 
health commissioner, spoke on “Add- 


ing Life to Added Years” at the meet- 
ing at Grand Rapids February 10. 
Macomb County 

The officers are: President, J. B. 
Obernauer (re-elected), Romeo; vice 
president, Daniel McKinley, East De- 
troit; secretary-treasurer, Stanley Con- 
rad (re-elected), Roseville. 

W. P. Mackenzie, St. Claire Shores, 
and William R. Kerr, Romeo, are 
trustees. 

The committee chairmen are: Mem- 
bership and statistics, Dr. Conrad; 
ethics, Willis H. Yeamans, Mount 
Clemens; hospitals and clinics, Dr. 
Kerr; convention program and ar- 
rangements and legislation, Campbell 
A. Ward, Mount Clemens; vocational 
guidance, public health and industrial 
and institutional service, Dr. McKin- 
ley; public relations, George Folkman, 
Mount Clemens. 
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BARD-PARKER 


FORMALDEHYDE GERMICIDE 


Recognized authorities on surgical sterilization state emphatically that 


no disinfecting medium should be used in the operating room that is 


not capable of killing spores. 


Compare this significant data evaluating 
the potency of the irnoven germicide 
Sporviating Bacteria | 
1. tetoni J hours 3 hours 
welchit 2 hours 2 hours 
B. onthrocis hours 1. hours 

Vegetative Bacteria 

Stoph oureus 5 min 15 sec 
coli 3 min | 

Strept. hemolyticus 2 min 15 sec 


A new brochure evaluating the comparative prop- 
erties of B-P Germicide will be mailed on request. 


Northwestern 
The officers are: President, R. W. 
Dorman; vice president, E. W. Stack, 
both of Traverse City; secretary-treas- 


urer, E. M. Johnson, Northport. All 
were re-elected. 
The committee chairmen are: Pro- 


gram, Dr. Stack; legislation, Eugene 
Miller; public health, Wallace S. Will- 
man, all of Traverse City. 
Saginaw Valley 
The officers and trustees were 
ported in the February JourNAL. 
The committee chairmen are: Mem- 
bership, James H. Penoyer, Linwood; 
ethics, Lynn Hooker, Freeland; hos- 


pitals, H. C. Moore, Bay City; sta- 
tistics, L. William Pettycrew, Sag- 
inaw; legislation, Verne Rice, Bay 


City; public health, C. W. Bakeman, 
Midland; public relations, Donald E. 
Chute, Bay City. 


Within a reasonably short period, practical for hospital pur- 
poses, this potent Solution destroys path i e 


bacteria, spore-formers and their spores. 


True surgical disinfection is further accomplished without 
danger of rust or corrosive damage to sharp edged and other 
delicate surgical instruments, thus leaving their efficiency and 
life expectancy unimpaired. 


In meeting ALL THREE exacting requirements of potency, 
practicability and protection, B-P Germicide provides a desir- 
able margin of safety for instrument disinfection. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury. Connecticut 
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Southwest é 

The officers are: President, Chester 
J. Zwissler; vice president, W. H. 
Stocker, both of Benton Harbor; sec- 
retary-treasurer, ]. M. Brown, Berrien 
Springs. 

Joe F. Reed, Watervliet, George G. 
O'Malley, Galien, Durward L. Dill, 
Niles, and Alton A. Hinks, Three 
Oaks, are trustees. 

Wayne County 

The officers are: President, C. L. 
Boone; vice president, H. A. Fisher; 
secretary, J. Louis McDougal; treas- 
urer, Donald J. Evans (re-elected), 
all of Detroit. 

C. B. Potter, Trenton, John H. Mor- 
rison and L. E. Schaeffer, both of 
Detroit, are trustees. 

The committee chairmen are: Mem- 
bership, Dr. Boone; ethics, Dr. Schaef- 
fer; hospitals, W. Costello, Trenton; 
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statistics, H. E. Rinefort, Detroit; 
legislation, O. L. Brooker, Plymouth; 
vocational guidance, Russell M. 
Wright; public health, A. P. Ulbrich; 
public relations, Mr. Harve Smith, al! 
of Highland Park; judiciary, H. A. 
Fisher; insurance and veterans’ ai- 
fairs, E. D. Elsea, all of Detroit. 
Western 

Howard Gault, Grand Rapids, spok: 
on “Cardiac Emergencies and _ th 
Heart in Surgical Patients,” at th 
meeting February 2 at Muskegon. 


MISSOURI 
State Society 
The program announced in advance 
for the first of a series of three re 
fresher courses which was held at Si 
Louis March 6-8 included the follow 
ing: “Fractures for the General Prac 
titioner” (illustrated), and “The Low 
Back Problem; Diagnosis and Treat 
ment,” Leonard C. Nagel; “Diagnosi 
and Treatment of Ectopic Pregnancy, 
“Prolonged Pregnancy,” and “Pla 
centa Previa,” Luther W. Swift; “Di- 
agnosis and Treatment of Prostatic 
Hypertrophy,” “Differential Diagnosi: 
of Kidney Pathology” (illustrated) 
and “Hematuria, Hemorrhage fron 
the Urinary Tract,” A. A. Choquette 
“Medical Management in Periphera 
Vascular Diseases,” “The Diagnosis 
of Jaundice in Hepatobiliary Disease, 
and “The Management of Atrophic 
Arthritis,” Milton S. Steinberg, all of 
Kansas City. 
Central 
A regular monthly meeting 
held February 17 at Moberly. 
Northeast 
Vernon H. Casner, Kirksville, spoke 
on “Physical Findings in the Exam- 
inations of the Adair County Schoo! 
Children” at the meeting in February 
A joint meeting with District Six, 
Illinois, was scheduled to be held 
March 17 at Quincy, IIl. 
Southwest 
Mr. Richard Webster, state repre- 
sentative of the First Missouri Dis- 
trict, spoke on state health institutions 
at the meeting at Carthage January 1° 
West Central 
“Ear, Nose and Throat Conditions 
Commonly Overlooked in General 
Practice” was presented by Ira M. 
White, Sedalia, at the meeting at 
Clinton January 20. 


Was 


A colored film dealing with diag- 
nostic and management problems of 
peptic ulcer was shown at the meet- 
ing February 7 at Sedalia. 


NEBRASKA 
State Society 
The officers were reported in the 
December JourNAL. 


Charles T. Crow, Omaha, is trustee 


The committee chairmen are: Osteo- 
pathic Progress Fund, I. N. Morgan. 
Steele City; legislative, Charles A 
Blanchard, Lincoln; membership 
Harold A. Rosenau, Geneva; conven 
tions, Angela M. McCreary, Omaha 
public and professional welfare, D. O 
Brown, Auburn. 
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NEVADA 
State Society 

lr. G. McCleary, Reno, has been 
elected secretary-treasurer to take the 
place of R. G. Jennings, Minden, who 
will take office as president-elect. 

NEW JERSEY 
State Society 

[he program announced in advance 
for the annual meeting at Trenton 
March 11-13 included the following: 
Clinical conference on the diagnosis 
©! chest pain, Essex County Osteo- 
pathic Clinic; “Cooperation Between 
the Professions” and “Oral Lesions,” 

Philip Gross, D.D.S.; “The Federal 
lian for Health,” Ira W. Drew, Phila- 
delphia; “Brucellosis,” Harold J. Har- 
ris, M.D. F.A.C.P.;  “Proctologic 
l'roblems” ((illustrated), Robert 
‘Yurell, M.D., both of New York City; 
“The Changing Osteopathic Philoso- 
phy in the Approach to Certain Dis- 
cases of the Chest,” (Finnerty and 
Walker Memorial Lectures), Ralph L. 
Fischer, Philadelphia. 

Essex County 

The officers are: President, John H. 
Heckman, Caldwell; vice president, 
Walter H. Miller; secretary, Edward 
Kk. Miller, both of Bloomfield; treas- 
urer, Herbert Weber, East Orange. 

The committee chairmen are: Eth- 
ics, Crawford A. Butterworth, Mill- 
burn; clinics and _ statistics, Edward 
H. Johnson, Montclair; program, John 
D. Dennis; legislation, Alfred G. 
Schlachter; public relations, Richard 
Feige, all of Orange. 

NEW YORK 
Long Island (District 8) 

The officers are: President, Thomas 
\. Fleming, Amityville, L. I.; vice 
president, Elizabeth S. Carlin, Hemp- 
stead, L. 1.; secretary, Ormond deF. 
Seibert, Baldwin; treasurer, Irving 
Fishman, Freeport, L. IL. 

Mohawk Valley (District 9) 

The officers are: President, William 
B. Buxton; vice president, A. C. 
Hughes, both of Utica; secretary- 
treasurer, A. D. Wagner, Herkimer. 

New York City 

“Acute and Chronic Sinusitis” was 
presented by Jerome Watters, Newark, 
N. J., at the meeting held March 16 
at New York City. 

Southern Tier (District 4) 

The officers are: President, J. Ward 
Donovan; secretary-treasurer, Eugene 
J. Casey, both of Binghamton 

OHIO 
Ninth District Academy 

Robert E. Sowers, Warren, spoke on 
eclampsia at the meeting at Warren 
January 35. 

Eleventh District Academy 

G. F. Miller, Anderson, Ind., spoke 
at the meeting held January 7 at Day- 
ton. 

Thirteenth District Academy 

Walter H. Siehl, Cincinnati, spoke 
and a recording of an address on 
ethics by Otterbein Dressler, Phila- 
delphia, was presented at the meeting 
«t Columbus, January 7. 

Fourteenth District Academy 

Mr. William S. Konold, Columbus, 
spoke on “Responsibility of the Staff 
Doctor to the Hospital, and the re- 
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ment of conclusions. 


postpaid. 


“Pathogenesis of Visceral 
Disease Following 
Vertebral Lesions” 


Dr. Louisa Burns’ New Book 


A synopsis of the major observations from 40 years of 
research. Description of scientific methods used and state- 


Cloth cover. 6x9, XIV +- 347 pages with illustra- 
tions, some in color. Limited edition—Price $6.00 


An Ideal Gift 


Please send remittance with order to 


American Osteopathic Association 
212 E. Ohio St., Chicago 11, Ill. 


sponsibility of the Hospital to 
Public” at the meeting at Marietta. 
TENNESSEE 
West 

Robert B. Bachman, Des Moines, 
lowa, spoke at the joint meeting with 
the Southeast Missouri Osteopathic 
Society at Cape Girardeau, Mo., Feb- 
ruary 13. 

A meeting is scheduled to be held 


April 10 at Memphis. 


TEXAS 
District Two (Dallas) 

The Reverend Lance Webb, pastor 
of the University Park Methodist 
Church, Dallas, spoke on his experi- 
ences in Europe at the meeting at 
Dallas January 13. 

Dr. Sartani of the psychology de- 
partment of Southern Methodist Uni- 


versity spoke on “Understanding the 
Individual” at the meeting at Dallas 
February 10. 

District Seven (Austin) 

H. H. Edwards, San Antonio, spoke 
on technics used in general osteo- 
pathic treatment; H. V. W. Broad- 
bent, W. H. Van de Grift, and John 
3. Donovan, all of Austin, spoke on 
treatment of fifth lumbar lesions, os- 
teopathic management of gallbladder 
ilisease and technies of the upper 
dorsal region at the meeting at Austin 
in January. 

District Nine (Gonzales) 

Movies on the use of pentothal sod- 
ium for anesthesia which were fur- 
nished by the Abbott Laboratories 
were shown at the meeting at Gon- 
zales in February. 
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In the RHEUMATIC Syndrome: 
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...sodium salicylate—augmented with 
belladonna, cimicifuga, pilocarpine, and 
tonga. The coordinated pharmacadyna- 
mics of these ingredients alleviate joint 


diaphoresis. 


pain, relaxes muscle spasm, dilates blood 
vessels, and encourages diuresis and 


In Liquid and Tablet form. 
CLINICAL SAMPLES UPON REQUEST. 
MELLIER DRUG CO., ST. LOUIS 1, MO. 


VIRGINIA 

State Society 

Reorganization of the Middle At- 

lantic States Osteopathic Association 

will be considered at the annual meet- 

ing to be held at Williamsburg May 
20, 21. 


The program announced in advance 
for the meeting is to include the fol- 
lowing: “The General Practitioner in 
Osteopathy” and “Psychogenic Fac- 
tors in Practice,” Robert B. Thomas, 
Huntington, W. Va. “The Cranial 
Bowl” and “Cranial Technic,” Howard 
A. Lippincott, Moorestown, N. J.; 
“Diagnosis and Treatment of Heart 
Conditions,” William Baldwin, Jr., 
Philadelphia. 


WASHINGTON 
King County 
Arthur B. Cunningham, Seattle, 
spoke on cardiac diseases at the meet- 
ing at Seattle February 1. 
WISCONSIN 
Fox River Valley 
Catherine Clark, Oshkosh, spoke on 
“Respiration in Technic” at the meet- 
ing at Oshkosh February 10. 
Guy E. Wiley, Oshkosh, was to 
speak on “Osteopathic Neurology— 


Review” at the meeting at Fond du 
Lac March 10. 

CANADA 

Saskatchewan 


The officers are: President, Anna E. 
Northup-Little, Moose Jaw; secretary- 
treasurer, Doris M. Tanner, Regina, 
both re-elected. 
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SPECIAL AND SPECIALTY 
GROUPS 
IOWA CRANIAL ASSOCIATION 
Alice Paulsen, LeMars, demonstrat- 
ed treatment of the femur and ventral 
and soft tissue technic, and J. J. Hen- 
derson, Clear Lake, spoke on eye con- 
ditions at the meeting at Fort Dodge 
February 17. 


Shoulder conditions were to be dis- 
cussed at the meeting at Fort Dodge 


March 17. 


MICHIGAN SOCIETY OF OSTEOPATH I: 
ANESTHESIOLOGISTS 


At the meeting February 8 at Ie- 
troit, Maurice Howlett, Detroit, spoke 
on endotracheal anesthesia and tech- 
nics of intubation. A meeting was 
scheduled to be held at  Detr jit 
March 8. 


ADIOLOGISTS 


“The Aspects of Myelvg- 
raphy” was to be presented by F. A. 
Turfler, Jr., South Bend, Ind., at tie 
meeting held at Chicago March 13 

A joint meeting with the Illinvis 
Osteopathic Association is scheduled 
to be held April 28 at Chicago. 


LOS ANGELES PEDIATRICS SOCIETY 

The officers are: President, Lavertia 
L. Schultz, Huntington Park; vice 
president, Evangeline Percival, A\l- 
hambra; secretary-treasurer, Edith A. 
Withey, Los Angeles. 

Blanche Root and H. M. Dubin, 
both of Los Angeles, are the executive 
committee. 

The committee chairmen are: Cre- 
dentials and membership, James M. 


Watson; constitution, Fred Stone, 
both of Los Angeles; hospitals, Dr. 
Percival. 


MIDDLE ATLANTIC STATES 
OSTEOPATHIC ASSOCIATION 


See Virginia, State Society. 


F RADIOLOGY 
The officers are: President, C. R. 
Beckmeyer, Eureka; vice president, 


A. E. Vaughn, Kansas City; secretary- 
treasurer, Eugene Lake, Jefferson 
City. 

D. W. Hendrickson, Wichita, Kans., 
spoke at the meeting held January 30 
at Springfield. 

OKLAHOMA OSTEOPATHIC 
RADIOLOGICAL SOCIETY 

The officers are: President, A. G. 
Reed, Tulsa; vice president, Percy R. 
Riemer, Pawnee; secretary-treasurcr, 
G. E. M. Risberg, Chickasha. 


LMOLOGY AND 
OTOLARYNGOLOGY (Calif.) 


“Frontal Sinusitis” is to be present- 
ed by Jose J. Garcia, Los Angeles, at 
the meeting April 25 at Los Angeles. 

PUGET SOUND ACADEMY OF 
APPLIED OSTEOPATHY 

The program announced in advance 
for the meeting at Seattle March 16 
included the following: “Principles 
and Technic,” T. C. Herren, Kelso; 
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“Advanced Postgraduate Work at 
Philadelphia Osteopathic College” 
(illustrated), W. A. Newland; “Upper 
Dorsal Technic,” Mary Ann Fidler; 
“Laboratory Diagnosis,” C. M. Mitch- 
ell, all of Seattle; “Glenard’s Syn- 
drome,” H. V. Hoover, Tacoma; 
“Professional Affairs,” Stephen M. 
Pugh, Everett. 

The officers are: President, L. L. 
Herr, Seattle; vice president, Mar- 
garet Gregory, Tacoma; secretary, W. 
A. Newland; treasurer, H. L. Tracy, 
both of Seattle. 


State and National Boards 


ARIZONA 
Basic science examinations June 21 
at the University of Arizona, Tucson. 
Applications must be filed 2 weeks 
prior to examination. Address Francis 
A. Roy, secretary, Basic Science 
Board, University of Arizona, “Tucson. 


COLORADO 

Basic science examinations June 1, 
2, Y.M.C.A. Building, Denver. Appli- 
cations must be filed before May 18. 
Address Esther B. Starks, D.O., sec- 
retary, Basic Science Board, 1459 Og- 
den St., Denver. 

Professional examinations in July. 
Address Walter W. King, M.D., sec- 
retary, State Board of Medical Exam- 
iners, 227 Sixteenth St., Denver 2. 


CONNECTICUT 

Basic science examinations June 11 
at Yale University, New Haven. Ap- 
plications must be filed 2 weeks prior 
to date of examination. Address Mr. 
M. G. Reynolds, executive assistant, 
State Board of Healing Arts, 250 
Church St., New Haven 10. 

Professional examinations in July. 
Address H. W. Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 
Frost Bldg., Norwalk. 


DELAWARE 
Examinations in July. Address 
Joseph McDaniel, M.D.,_ secretary, 
State Board of Medical Examiners, 
229 S. State St., Dover. 


DISTRICT OF COLUMBIA 
Basic science examinations in April, 
professional examinations in May. Ad- 
dress George C. Ruhland, M.D., sec- 
retary, Commission on _ Licensure, 
Room 6150, East Municipal Bldg., 300 
C. St., N.W., Washington, D. C. 


FLORIDA 

}asic science examinations June 11 
at the University of Florida, Gaines- 
ville. Applications must be filed be- 
fore May 30. Address M. W. Emmel, 
D.V.M., secretary, State Board of Ex- 
aminers in the Basic Sciences, Uni- 
versity of Florida, Gainesville. 

Professional examinations June 26, 
27 at Jacksonville. Applications must 
be filed 14 days prior to date of ex- 
amination. Address Richard S. Ber- 
ty, D.O., secretary, Board of Osteo- 
pathic Medical Examiners, 617-18 
Times Bldg., St. Petersburg 5. 


Delayed or irregular bowel elimination may 
be corrected by DPS FORMULA 85, without 
the harmful effects of harsh, habit-forming 
cathartics. DPS FORMULA 85 is a mild 
herbal laxative, designed to improve the tone 
of intestinal muscle fibers and establish a 
regular schedule of evacuation. Doctors find 
DPS FORMULA 85 a convenient and safe 
means of relieving occasional constipation 


and «estoring normal peristalsis. 
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NATURAL HERBAL Laxative. A balanced combi- 
nation of natural herbs—aloin, podophyllum, 
rhubarb, and cascara, together with the carmin- 
atives—ginger and licorice roots. Recommend- 
ed as an occasional aid to bowel elimination. 


GEORGIA 
Examinations in July. Address R. 
E. Andrews, D.O., secretary, State 
Board of Osteopathic Examiners, 304 
First National Bank Building, Rome. 
HAWAII 
Examinations in July. Address 
Mabel A. Runyan, D.O., secretary, 
Board of Osteopathic Examiners, 2333 
C. Kalakaua Ave., Honolulu 30. 
IDAHO 
-Examinations in June. Applications 
must be filed 15 days prior to date of 
examination. Address Estella S. Mul- 
liner, director, Bureau of Occupation- 
al License, Dept. of Law Enforce- 
ment, Boise. 
ILLINOIS 
Examinations June 28-30 at Chicago. 
Address Mr. Fred W. Ruegg, Supt. of 
Registration, Illinois Department of 


dartell 


DARTELL LABORATORIES 
1226 South Flower St., Los Angeles 15, Calif. 


Registration and Education, State 
House, Springfield. 
INDIANA - 
Examinations June 21-23. Address 
Paul R. Tindall, M.D., secretary, Board 
of Medical Registration and Examina- 
tion, 20 N. Pike St., Shelbyville. 
KANSAS 
Examinations June 16-18 at Topeka. 
Applications must be filed 30 days 
prior to date of examination. Address 
Forrest H. Kendall, D.O., secretary, 
State Board of Osteopathic Examina- 
tion and Registration, 420% Penn, 
Holton. 
MAINE 
Examinations June 14, 15 at the 
State House, Augusta. Address Albert 
E. Chittenden, D.O., secretary, Board 
of Osteopathic Examination and Reg- 
istration, 50 Goff St., Auburn. 
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NEBRASKA 

Basic science examinations May 3-4, 
Applications must be filed 15 days 
prior to date of examination. Address 
Mr. Oscar F. Humble, director, Bu- 
reau. of Examining Boards, State 
House, Lincoln. 


NEVADA 

Examinations July. Address 
Walter J. Walker, D.O., secretary, 
Board of Osteopathic Examiners, 15 
Saviers Bldg., Reno. 


NEW JERSEY 
Examinations June 21. Address |. 
S. Hallinger, M.D., secretary, Board 
of Medical Examiners, 28 W. State 
St., Trenton. 
NEW MEXICO 
Basic science examinations May |, 
Address Miss Marguerite Kilkenny, 
Assistant Secretary of State, Secretary 
of State’s Office, Santa Fe. 
NEW YORK 
Examinations June 28-July 1 at 
Albany, Buffalo, New York, and Syra- 
cuse. Applications must be filed ly 
June 10. Address Jacob L. Lochner, 
Jr., M.D., secretary, Board of Medical 
Examiners, Bureau of Professional 
Education, 23 South Pearl St., Al- 
bany 7. . 


NORTH CAROLINA 
Examinations in July. Address 
Frank R. Heine, D.O.,_ secretary, 
Soard of Osteopathic Examination 
Registration, 910 Southeastern 
Bldg., Greensboro. 


NORTH DAKOTA 
Examinations in July. Address MM. 
M. Kemble, D.O., secretary, State 
Soard of Osteopathic Examiners, 6-10) 
Kresge Block, Minot. 


OREGON 

Basic science examinations June 1!8 
at Lincoln High School, Portland. 
Applications ‘must be on file before 
June 1. Address Charles D. Byrne, 
Ph.D., secretary, State Board of 
Higher Education, Eugene. 

Professional examinations in June. 
Applications must be filed 15 days 
prior to date of examination. Address 
Mr. Howard I. Bobbett, executive 
secretary, 608 Failing Bldg., Portland. 

MARYLAND MINNESOTA RHODE ISLAND 
State Ex. 2 Minneapolis. Address Raymond Applications must be filed by May |. 
Bieter, M.D., secretary, State Board Professional examinations in July. 


08 gia 33S. Centre St., Cumber- of Examiners in the Basic Sciences, Address Mr. Thomas B. Casey, A‘l- 

126 Millard Hall, University of Minne-  ministrator of Professional Regula- 
MASSACHUSETTS sota, Minneapolis 14. tion, 366 State Office Bldg., Provi- 
Examinations in July. Applications dense. 

must be filed 2 weeks prior to date of MISSISSIPPI 


SOUTH CAROLINA 
Examinations June 21, 22 at Jack- Examinations in June. Address M. 
son. Applications must be filed 10) y. Huggins, D.O., secretary, State 


examination. Address George Schadt, 
M.D., secretary, Board of Registra- 
tion in Medicine, State House, Bos- 


saa'Sh days prior to date of oe Ad- Board of Osteopathic Examiners, 208 

Basic science examinations May 13, SOUTH DAKOTA 
14 at Ann Arbor and Detroit. Appli- MISSOURI Basic science examinations June 3 + 
cations should be filed before May 1. Examinations in June at Kansas at University of South Dakota Sch: »l 
Address Miss Eloise LeBeau, secre- City and Kirksville Colleges. Address of Medicine, Vermillion. Addrcss 
tary, State Board of Examiners in the F. C. Hopkins, D.O., secretary, State Gregg M. Evans, Ph.D., secreta'y, 
Sasic Sciences, 101 Walnut St., Lan- Board of Osteopathic Registration and Basic Science Board, Yankton C.!- 
sing, Examination, 203 S. 6th St., Hannibal. lege, Yankton. 


ULTRACAIN® OINTMENT offers. apt and prolonged relief 
pruritus, ulcer: sures. lacerations, abrasions, burn nd 
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TENNESSEE 

Basic sciénce examinations July 8, 9 
at Memphis. Address O. W. Hyman, 
M.D., secretary, Board of Basic Sci- 
ence Examiners, 874 Union Ave., 
\lemphis. 


TEXAS 
Examinations June 16-18 at Austin. 
\pplications should be filed by June 6. 
Address M. H. Crabb, M.D., secretary, 
State Board of Medical Examiners, 
Medical Arts Bldg., Fort Worth. 


VERMONT 

Examinations June 22, 23 at the 
State House, Montpelier. Applications 
must be filed by June 15. Address 
Charles D. Beale, D.O., secretary, 
Board of Osteopathic Examinations 
and Registration, Mead Bldg., Rut- 
land. 


WASHINGTON 
Examinations in July. Applications 
must be filed 2 weeks prior to date of 
examination. Address Mr. George C. 
Starlund, acting director, State De- 
partment of Licensure, Olympia. 


WISCONSIN 

Basic science examinations at the 
Loraine Hotel, Madison, April 2. Ap- 
plications must be filed before March 
26. Address Professor W. H. Barber, 
secretary, Board of Examiners in the 
Sasic Sciences, Ripon College, Ripon. 

Professional examinations June 28 
at Milwaukee. Address C. A. Dawson, 
M.D., secretary, State Board of Medi- 
cal Examiners, River Falls. 


WYOMING 
Examinations June 6, 7 at State 
Capitol, Cheyenne. Address G. M. An- 
derson, M.D., secretary, State Board 
of Medical Examiners, State Capitol, 
Cheyenne. 


ONTARIO 
Examinations at Toronto the week 
of June 6. Applications will be ac- 
cepted up to June 1. Address George 
A. DeJardine, D.O., secretary, Board 
of Regents; Drugless Practitioners 
Act, 12 King St., E., Toronto. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 


April 15—Montana, $2.00 for resi- 
dents; $1.00 for non-residents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 

May 1—lowa, $1.00. Address Mr. 
Dwight S. James, assistant secretary, 
Board of Osteopathic Examiners, 200 
Walnut Bldg., Des Moines 9. 

May 1—Washington, $2.00. Address 
Mr. George C. Starlund, acting direc- 
tor, State Department of 
Olympia. 

Before June 30—Delaware, $10.00. 
Address Joseph McDaniel, M.D., sec- 
retary, Board of Medical Examiners, 
229 S. State St., Dover. 

June 30—Virginia, $1.00. Address 
K. D. Graves, M.D., secretary, State 
Board of Medical Examiners, Medical 
Arts Bldg., Roanoke. 


Licenses, 
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SOLTABS* 


cp 


The New Registered Name 


for SOLUBLE TABLETS 
CRYSTALLINE PENICILLIN G POTASSIUM 


For convenience in prescribing, SOLTABS has been adopted as the 
new name for Soluble Tablets Crystalline Penicillin G Potassium- 
C.S.C. When you use the name Soltabs on your prescription 
you are assured of your patients’ receiving the original penicillin 


soluble tablet. 


Now un 2 Polemciéd 
100,000 AND 50,000 UNITS PER TABLET 


Repeated requests for a higher potency tablet have resulted in the 
introduction of 100,000 unit Soltabs. These tablets, like the 50,000 
unit tablets, contain neither binder nor excipient. Soltabs are widely 
used in pediatrics for oral administration of penicillin dissolved in 
the milk formula or in water. Also applicable in aerosol inhala- 
tion therapy where they greatly simplify dosage calculation and 
preparation of solutions for administration. 


EACH TABLET 
INDIVIDUALLY 
WRAPPED 
IN FOIL 


EXAMINATIONS BY NATIONAL 
BOARD 


The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts | and II of its 
examination on the first Thursday 
and Friday of each May and Decem- 
ber at the six approved colleges. Ap- 
plication blanks may be obtained from 
the secretary, and the completed appli- 
cation blank together with a passport 
photograph and check for the part or 
parts to be taken, must be in the 
Secretary's office by the November 15, 
or April 15, preceding examination. 


SUPPLY 
Soltabs—Soluble Tab- 
lets Crystalline Penicil- 
lin G Potassium-C.S.C. 
are supplied in boxes of 
24 tablets, 50,000 units 
or 100,000 units per 
tablet, each tablet indi- 
vidually wrapped in foil. 


Part II of the examination will be 
given in specified locations at the 
discretion of the Board for the 
venience of the applicant. 

Examinations in Part I 
anatomy, physiology, pathology, 
chemistry, and bacteriology. Part II 
consists of examination in mental dis- 
surgery, obstetrics and gyne- 
cology, pediatrics, public health, 
teopathic theory and practice. Part 
ILI is an oral examination. 

Address John E. 
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con- 


consist ot 


cases, 


D.O., 
Street, 


Rogers, 
16 Mount Vernon 


Oshkosh, Wisconsin. 
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These and other important Pelton features 
have been developed through 50 years of 
progressive engineering and precision manu- 
facture. They combine to give you a depend- 
able sterilizer of finest quality and perform- 


ance at an attractive price. 


PELTON instrument sterilizers are 
available in both portable and cabinet 
models. See them at your dealer’s or 


write for literature. 


Super-sensitive thermostat 
assures immediate recovery 
of sterilizing temperature 


PELTO 


.-- Should be your choice 
when selecting your modern instrument 
sterilizer. Only in the Pelton will you find 
such outstanding advances in design, as 


“Sentry” cut-off is abso- 
lute; consumes no current 
after being actuated 
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Telechron movement timer 
optional on most models 


Dripless cover diverts the 
condensate into boiler 


Pelton center lift prevents 
cover from warping 


Cast-bronze boiler slopes; 
design facilitates drainage 
and easy cleaning 


PROFESSIONAL EQUIPMENT 


SINCE 1900 
‘THE PELTON & CRANE CO., DETROIT 2, MICH. 


REHABILITATION OF HANDICAPPED 
WORKERS* 


By Stanwood L. Hanson 


Assistant Vice-President, Liberty Mutual 
Insurance Company, Boston, Mass. 


Up to World War I, and possibly it 
could be said that up to World War II, 
it was generally thought that seriously 
injured workers were not employable in 
industry and had little if any productive 
capacity. Unfortunately, it is a provi- 
sion of many workmen’s compensation 
laws, even to date, that many major 
injuries create total permanent disability 
or permanent partial disability. 

In 18 of our states, the loss of both 
arms, legs or eyes or any two thereof 
is ruled by statute to be a permanent 
total disability and the man thereby be- 


*Reprinted by permission of the National 
Safety Council. 


comes a 100 per cent economic loss. In 
all states the loss of body parts such as 
fingers, toes, hands and feet is consid- 
ered to be a permanent economic loss 
and schedule awards are made for them 
in some states in addition to payments 
for disability and in other states awards 
may be made as a percentage loss of the 
individual as a whole. Such laws imply 
that there is no rehabilitation for cer- 
tain types of injury. 


Subsequent to World War I Public 
Law 113 was passed by Congress and it 
provided financial assistance to states 
who undertook vocational rehabilitation 
programs. Education to the effect that 
handicapped persons could be re-educated 
to employability began to spread. World 
War II demonstrated, however, the real 
possibility. 
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It was during the war that the demand 
for labor exceeded any previous experi- 
ence in our economic history and per- 
sons with virtually every type of physi- 
cal handicap were employed. Through 
the rearrangement of production lines 
in many heavy industries, all heavy lift- 
ing was avoided and women and old 
men were employed to do work that had 
only previously been done by the strong 
and ablebodied. Blind persons were em- 
ployed on assembly lines and, as a 
result of job matching which consisted 
of physical examinations to determine 
what the individual could do and could 
not do and the making of job studies 
to determine job requirements, persons 
with all kinds of infirmities were 
matched and placed in safe and pro- 
ductive employment. 


In one war plant in Terre Haute, 
Indiana, which we insured, 131 men 
suffering with hernias were employed 
by the application of trusses and selec- 
tive placement. At the end of the policy 
year not one of those 131 men known 
to have a hernia at the time of employ- 
ment had reported an industrial disabil- 
ity due to hernias. These experiences 
conclusively proved that many of the 
earlier concepts were wrong and that 
persons suffering with many types of 
physical infirmities were employable. 


Mr. Black, President of Liberty Mu- 
tual, years ago felt that there were nu- 
merous types of totally disabled individ- 
uals as the result of industrial injuries, 
who could be restored to employability 
if methods of physical restoration and 
re-education could be coordinated and 
applied. Early in the nineteen forties 
the claims department of Liberty Mutual 
had also become aware of the fact that 
in the case of the seriously injured, the 
period of convalescence which followed 
the early stages of hospitalization and 
surgery was a time fraught with many 
hazards to ultimate recovery and return 
to employment. 


Often injured workers made excellent 
progress during the early acute stages 
of medical treatment or surgery but 
when the patient was discharged from 
the hospital and returned to his home 
to convalesce, progress stopped. This 
was often due to discouragement, fear 
of further injury or loss of confidence. 
Medical reports often reported the dis- 
ability to be due to fixation of joints 
or atrophy of muscles as the result of 
disuse of body parts. Consultants and 
technicians who had worked with the 
handicapped told us that it was due to 
the lack ofa program of physical stimu- 
lation, muscle re-education and gradu- 
ated exercise to recondition the indi- 
vidual to a work capacity. 


Their views were borne out by the 
experience which the English Air Force 
was having at that time in a program 
for reconditioning aviators and air crews 
who had been disabled in crashes and 
combat. This was at the time that 
Britain’s small Air Force was standing 
off the air invasion by Germany. Avi- 
ators were worth their weight in gold 
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and the Air Force Medical Corps were 
leaving no stone unturned to bring about 
their rehabilitation. 

Methods of physical therapy and ex- 
ercise were applied to injured flyers 
immediately following surgery. This was 
to maintain the good body function of 
the individual as a whole and to stimu- 
late blood supply in healing of injured 
parts. It provided both mental and 
physical stimulus consisting first of ex- 
ercise in bed, in the hospital ward and 
in the recreation rooms and from there 
to the gym, swimming pool, tennis court 
and golf course. Their literature re- 
ported that these methods not only 
returned many aviators to active duty 
who would not otherwise have been 
returned but hastened recovery of oth- 
ers. What appeared to be necessary, 
therefore, from their experience and our 
own was to provide a center where 
methods of physical medicine and physi- 
cal restoration could be applied and 
carried out. : 

In response to the above need, Mr. 
Black of Liberty Mutual decided to 
found the Rehabilitation Center in Bos- 
ton in 1943. The intent was that this 
should be a pilot plant to establish 
standards and to develop interest in 
physical restoration. We were guided 
entirely by medical advice in developing 
techniques in physical therapy, occupa- 
tional therapy, work therapy and recrea- 
tional exercise that could be applied to 
disabled individuals. It was to be a 
place where the physicians of New 
England who were treating the injured 
workers of our policyholders could send 
their patients to have their prescriptions 
for the application of physical and oc- 
cupational therapy carried out under 
expert medical guidance and by trained 
technicians. 

The nature of the treatment was to 
avoid or reduce joint stiffness or muscle 
atrophy and to give graduated exercise 
to re-educate muscles and to regain 
work capacity. The workshop and rec- 
reational rooms were placed where self- 
confidence and work interest could be 
stimulated in a coordinated program that 
supported the progress of the individual 
from disablement to employment. 

Almost immediately after opening the 
Center we began to get encouraging 
results. Several cases of serious injuries 
to the spine which had resulted in spinal 
fusions were admitted. These patients 
were discouraged and apprehensive. They 
would, however, become absorbed in a 
game of pool and in making objects in 
the workroom for their own use. The 
interest involved in these undertakings 
was such that their fear and pain was 
forgotten, their confidence restored and 
muscle power re-established. 

Approximately a year after we conned 
we incorporated a program for em- 
ployees suffering with major amputa- 
tions. The United States Office of 
Vocational Rehabilitation in Washington 
informed us that over 80 per cent of 
the artificial limbs that were purchased 
for amputees were not worn. This 
matched our own experience. 
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Study of the problem soon demon- 
strated to our satisfaction that it is just 
as necessary for an amputee to receive 
a good fitting and to be taught how to 
use an artificial limb as it is for one 
to take music lessons after purchasing 
a musical instrument. Accordingly, we 
incorporated a program which was de- 
signed to assist the amputee first, in the 
selection of a prosthesis that fitted his 
individual situation and need, second, in 
getting a careful fitting and adjustment 
of the prosthesis and third, in teaching 
him how to use it. 

Amputees need such assistance in se- 
lection of prostheses because they lack 
knowledge and experience as to what 
will be most useful. Without guidance 
they usually purchase something that has 
eye appeal rather than a device that 


will serve the best functional purpose 
for them. 

Lightness in an artificial arm or leg 
is an essential quality. A very light ar- 
tificial leg is desirable for ease and 
comfort in walking and for a person 
who is going to do sedentary work, one 
of the new limbs made from some of 
the new light metals is excellent. For 
a laborer or farmer, however, they are 
not desirable because they will not stand 
the abuse and will get dented from the 
banging that they would receive. A 
reasonably light but tough willow leg 
is, therefore, much more desirable for 
an individual who would look forward 
to doing heavy work. The type of 
socket is equally important. For a per- 
son who is to stand for long periods 
of time at his work and who may have 
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an above knee amputation, a leg with 
a manually operated locking device at 
the knee may be very helpful. 

In 1944, the Surgeon General of the 
Army requested the National Academy 
of Science (through Congress) to under- 
take a program of research to develop 
better artificial arms and legs. The 
committee on artificial arms was ap- 
pointed and was made up of medical 
men and scientists. 

Three new artificial arms have been 
tested and approved by the committee 
and accepted by the Veterans Adminis- 
tration. They are the Northrop, Hosmer 
and Fitch Arms. The third arm is 
known as the Fitch Dual Control Arm. 
The Fitch, like the Hosmer, is for 
above-elbow amputations only. Artificial 
limb shops throughout the country have 
heen authorized to distribute these 
prostheses. 


These new arms are generally more 
expensive than previous models but have 
the advantage of being lighter and 
stronger and of having improved con- 
trols and greater range of motion. 

It has been our experience so far 
that mechanical hands that operate either 
as the result of cineplastic operations 
or by control cords lack the strength, 
dexterity and wearing quality of a hook 
operated by shoulder straps and con- 
trol cords. For example, a No. 5 Dor- 
rance hook mounted on an artificial arm 
that is small at the wrist is excellent 
because it will go into pockets and the 
man can handle his pockethook, change, 
pencil, cigarettes and matches. 

Even a bi-lateral amputee can manipu- 
late such combinations with sufficient 
dexterity to be entirely independent. One 
of the problems of rehabilitation is, 
therefore, to get the individual to dis- 
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regard the cosmetic appearance of the 
artificial device and to select that which 
is going to enable him to have a maxi- 
mum physical performance. For a work 
ingman, mechanical hands lack dexterity, 
strength and they wear out rapid) 
Hooks, therefore, are superior. 


To bring about a good rehabilitatio: 
of the amputee the process has got t 
start at the very beginning. It mus! 
start with the surgeon first, in the se 
lection of the correct site for the surgi 
cal amputation. All of the leading 
authorities with regard to the problen 
of amputees and the manufacture o/ 
prostheses agree that amputations should 
be done at a site of election anticipatiny 
the subsequent fitting of the most effi 
cient prosthesis rather than try to save 
useless bone and tissue. For example. 
an amputation through the arch of the 
foot or the palm of the hand, if the 
thum)h is missing, is not advised becaus« 
no efficient prosthesis can be applied. 


Charts illustrating sites of election for 
surgical amputations have been prepared 
hy the Council on Physical Therapy oi 
the American Medical Association and 
agree closely with such authorities as 
Dr. Henry H. Kessler and Mr. Earle H 
Daniel who is prostheses consultant for 
the Institute of Rehabilitation and 
Physical Medicine which is a unit of 
the New York University-Bellevue Med- 
ical Center. 

Dr. Kessler in his writings states that 
the problem of stump shrinkage follow- 
ing surgery is a heroic all-out under- 
taking in order that the amputee may 
have a good conical shaped stump for 
good fitting of prosthesis and for pain- 
less and ethcient wearing. 

The process of teaching the amputee 
the use of his prosthesis is first to show 
him how to use the device in order to 
meet the demands of daily living. Ii 
he is a bi-lateral amputee, he is going 
to be entirely dependent upon the pros- 
theses in making his toilet, meeting all 
of his body needs including eating and 
traveling. It is possible to teach them 
to use a great many types of tools, to 
drive a car and to write. 


We had one case of a bi-lateral below 
elbow amputee who had lost his hands 
when a press punch repeated. Just 7! 
months from the time of his injury, we 
returned him to his employer entirely 
capable of handling the job of a ware- 
houseman’s helper which paid inci- 
dentally slightly more than the job of 
press operator. This we think is an all 
time record for the rehabilitation of a 
hi-lateral hand amputee. 

We have at our Center at the present 
time a bi-lateral above knee amputee 
and a bi-lateral arm amputee with one 
arm amputated above the elbow and 
one below, both of whom we fully ex- 
pect to return to industry in suitable 
employment and at substantial savings 
in workmen’s compensation loss costs to 
the employer. 

The most serious of all disabilities are 
injuries to the spine which separate the 
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spinal cord causing paraplegia or in very | 


rare cases, of complete separation of 
the cord in the cervical region, quad- 
raplegia. I know of only one case of 
quadraplegia that has accomplished any 
measure of self-sufficiency but I do 
know of numerous cases of paraplegia 
ho have regained employability and 

e have a number of cases of our own 
ho are in the process of rehabilitation 

d two of whom have already regained 
carning capacity. 

We have one case at our Rehabilita- 
on Center in Boston at the present 
me of a lady who suffered a complete 

iralysis of the lower trunk and legs 

the result of a fall in an elevator 
and who is now able to get about with 
the combined aid of a wheel chair, 
rutches and cane and to take care of 
most of her physical needs. She is learn- 
ing to become a typist and we fully 
anticipate that she will regain her earn- 
ing Capacity. 

It is interesting to know that all the 
paraplegias of World War I are now 
dead with but one exception. Actually 
only a comparatively few ever returned 
to the United States and most of them 
died as the result of uremic infection. 
\s the result of World War II, 1,700 
victims of paraplegia arrived back in 
the United States from overseas in- 
juries and most of them are alive today. 
They are alive primarily because medi- 
cine was much nearer the front lines 
in this war, because transportation fa- 
cilities were better and because of the 
development of sulfa drugs, penicillin 
and streptomycin. 

Our industrial experience with cases 
of paraplegia are similar. Where for- 
merly most of these cases died within 
a matter of days, weeks or months, these 
new drugs will overcome the infections 
which arise from the paralysis of the 
bladder or from decubitus ulcers which 
so frequently develop. These cases will 
he preserved for a lifetime of hospitali- 
zation and special nursing care. Wherein 
numerous of our compensation laws 
now provide hospital and medical serv- 
ices for a lifetime, costs on individual 
cases may run to $100,000 or more 
unless means of rehabilitation can be 
applied. 

In some cases already known tech- 
niques of rehabilitation can bring about 
the return of earning capacity at seden- 
tary types of employment in the most 
appropriate and apt cases. In other cases 
it can accomplish a rehabilitation from 
the need for hospitalization and special 
nursing care or from the need for in- 
stitutional care or attendant care of any 
kind, in other words to a physical self- 
sufhciency. Even this type of rehabilita- 
tion can accomplish happiness and satis- 
faction of living of the individual as 
well as great savings in medical loss 
costs to industry. 

Unfortunately few facilities for such 
rehabilitation exist in the country today 
outside of veterans’ hospitals. Rehabili- 
tation here does not consist of restoring 
physical function because it has been 
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irreparably lost, but it does consist of 
restoring bowel and bladder function 
and teaching the individual to carry out 
the functions of daily living with what 
he has left. 


The techniques, however, are still in 
their infancy and much is needed to 
establish and perfect facilities to carry 
out this process of medical treatment, 
teaching and vocational education. All 
of these processes of rehabilitation, how- 
ever, will fail in their ultimate goal 
without the cooperation of plant man- 
agement and plant medical facilities. 


One of the leading authorities on this 
continent on the subject of industrial 
rehabilitation is Dr. D. J. Galbraith, 
Vice-Chairman, Workmen’s Compensa- 
tion Board, Toronto, Canada. He told 
me that he considered one of the most 
important factors in rehabilitation to be 
good counseling of the injured worker 
as early as it could be appropriately 
done following injury. By counseling he 


meant to give the worker encourage- 
ment, to tell him what was to be done 
for him on a program of medical treat- 
ment and rehabilitation, what he would 
receive as compensation benefits during 
disability and what was to be planned 
for his return to productive employment 
in order that he might know that all 
was not lost and that he would be able 
to regain economic security. Through 
cooperation on the part of plant man- 
agement, plant ‘medical departments and 
casualty insurance, such counseling can 
be carried out when programs of re- 
habilitation can be designed consistent 
with existing facilities. 

If injuries have been of sufficient se- 
verity to cause permanent impairment 
to the individual, then a very important 
part of the rehabilitation planning is 
job matching and placement which will 
provide safe and productive employment. 
Also important is follow-up after place- 
ment to be sure that the placement has 
been correct and is succeeding. 
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You will be interested to know that 
we have admitted over 1,200 seriously 
injured individuals at the Rehabilitation 
Center since it was opened in 1943 and 
that of those who have completed treat- 
ment, over % have been restored to 
either total or partial work capacity. 
The overall results have more than ful- 
filled our expectations, and we know 
that the monetary savings in compensa- 
tion losses to our policyholders has been 
substantial. 
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with illustrations. Price $10.00. The C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1949. 


THE DOCTOR WEARS THREE FACES. 
By Mary Bard. Cloth. Pp. 254. Price $3.00. 
J. B. Lippincott Company, East Washington 
Square, Philadelphia, 1949. 


APPLICATIONS FOR 
MEMBERSHIP - 


CALIFORNIA 
Lauterbach, Otto E., (Renewal) 151 N. Fair- 
fax Ave., Los Angeles 36 
Mells, Joseph H., (Renewal) 373 N 
Ave., Los Angeles 4 
Sacks, Irving H., (Renewal) 330 N. 


. Western 


Vermont 
Ave., Los Angeles 4 
Useem, Jack E., (Renewal) 1721 N. Vermont 
Ave., Los Angeles 27 
Van Horn, Ernest B., (Renewal) 1016 Fair 


Oaks Ave., South Pasadena : 
Wong, Richard H., (Renewal) 132 W. First 
St., Los Angeles 12 


Holden, Allen Jr., (Renewal) 410 Opa 
Locka Blvd., Locka 

MICHIGAN 


Connor, Walter G., 11319 E. Jef- 
ferson Ave., Detroit 14 


MONTANA 
Wheaton, Richard D., (Renewal) 140 E. Sixth 
Ave., Helena 
OHIO 
Reese, David H., (Renewal) 
Bidg., Toledo 4 


PENNSYLVANIA 


Dresser, Harold E., (Renewal) + thic 
Hospital of Philadelphia, 48th pruce 
Sts., Philadelphia 39 

Feinstein, Aaron (Renewal) 1718 N. Park 
Ave., Philadelphia 22 


SOUTH DAKOTA 
Jackson, Lloyd T., (Renewal) Ramona 


508 Nicholas 


: TEXAS 
Smith, Wayne M., (Renewal) Box 1246, Jack- 
son ville 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Abbott, Lawrence W., from Sioux City, Iowa, 
to Mason Clinic & Hospital, Mason, W. Va. 
Adkins, Albert M., from 911 Linwood Blvd., 
525 E. Armour Blvd., Kansas City 3, 


0. 
Anzalone, Gerald C., from Long Beach, Calif., 
to . S. Atlantic Blvd., Los Angeles 22, 


Cali 


Bangs, Edna M., from 2912 E. 40th St., to 
h St., Kansas City 2, Mo. 
ecker, yk R., from 740 Sandy St., to 


1035 DeKalb St., "Norristown, Pa. 

Bradley, James V. L., from Los Angeles, 
Calif., to 356 Pollasky St., Clovis, Calif. 
Brown, Ronald L., from Larned, Kans., to 
20834 W. Hillsdale . Lansing 15, Mich. 
Brownstein, Morton, from 5706 Jefferson St., 
a 7331 Brentwood Road, Philadelphia 31, 


Bruner, vier R., from Eunice, N. Mex., 
to 408 % W. . Temple St., Hobbs, N. Mex. 
Carter, Noel, oon 177 E. Oak St., to 382 N. 

Broad St., Globe, Ariz. 
Charbonneau, U. A., from Redlands, Calif.. 
1440 Garden Drive, San Bernardino, Calif. 
— lin, Clifford E., from 973 F. South Tem- 
wim to 213 Ninth Ave., Salt Lake City 
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FOR MORE THAN 37 YEARS 


IODEX HAS HELD 


THE CONFIDENCE 
OF PHYSICIANS 
EVERYWHERE 


THERAPEUTIC 
EFFECTIVENESS 

1S MEASURED 
THROUGH YEARS OF 


‘AND ITS 


CLINICAL EXPERIENCE 


CONTAINS 
Mono-iodo-oleic acid in a neutral petrolatum 
base. The iodine separates from the carrier 
molecule giving prolonged action. 

PROVIDES 


Effective iodine medication without irritation. 
. Stimulates cell proliferation ... Promotes 
normal granulation. 
SUPPLIES 


An acidifying effect. Its pH (3.6) closely ap- 
proximates that of the normal skin (3.5 to 4.5 
in most areas). 
INDICATIONS 
Mincr wounds, cuts, burns, abrasions, indura- 
tions, enlarged glands and many skin disorders. 
DIRECTIONS 
Unbroken skin—Rub in thoroughly until the color 
disappears. Broken skin—Apply, cover with 
gauze, and keep in place with a light bandage. 


FOR SAMPLES AND LITERATURE WRITE TO 
MENLEY & JAMES, LTD. © 70 WEST FORTIETH STREET, NEW YORK 18, N. Y. 


MILD MILD 


Write 


MILD 


for Sample 


The Alkalol Company, Taunton23, Mass. 
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Why more doctors are buying 


Tycos’ blood pressure instruments 


THE CUFF 


ORE and more doctors are buying Tycos blood pressure instru- 
ments “‘on the cuff’’ because they know the Tycos Hook Cuff is 


so convenient! Just circle the arm once, and it’s on. 16 different ad- 


justments to fit any size arm from fat to lean. No winding. No balloon- 
ing to throw readings off. Rolls up neatly inside the case of either the 


Tycos Mercurial or Tycos Aneroid—ready for instant use. 


Tycos Mercurial in die-cast 
aluminum case guaranteed 
against breakage. Complete 
instrument (except inflation 
system) guaranteed against 
breakage for 10 years to ex- 
tent that broken parts will 
be replaced without charge. 
Personalized with gold- 
plated initials at time of sale. 
Glass tube recessed for added 
protection. $36.50. 


* Registered 
trade mark 


Tycos Aneroid — always ac- 
curate in any position. You 
know it’s accurate as long as 
pointer returns within zero. 
Ten year triple guarantee 
means we'll adjust it free— 
even if you drop it. Complete 
in pocket-size zipper carry- 
ing case, $36.50. See these 
accurate, dependable Tycos 
Sphygs today at your sur- 
gical supply dealers. 
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Corbin, Billy Lee, from 4512 University Way, 

to 4906 Rainier Ave., Seattle 8, Wash. 
Curtis, Robert F., from Santa Monica, Calif., 
4319 Leimert Bivd., Los Angeles $3, 


| 

| Dubinett, Nathan J., PCO °48; 1554 Prospect 
Place, Brooklyn 33, N. Y. 

Elston, Harry E., Jr., from Warren, Ohio, to 
Doctors Hospital, 1087 Dennison Ave., Co 
lumbus 1, Ohio 

Epsten, Robert M., CCO °49; 3133 First Ay. 
nue, San Diego, Calif. 

Falk, Rollin L., KC °47; 496 S. Taylor &:., 
Coquille, Ore. 

Farer, Jerome, from 1601 E. 3ist St., to 17)! 
Quentin Road, Brooklyn 29, N. Y. 

Faxon, William B., from Raton, N. Mex., 
1162 Laurel Ave., Bowling Green, Ky. 

Fredeking, Monroe D., from Box 176, 
Fredeking Clinic, Hubbard, Texas 

Gabelman, Omer P., CCO °’48; Lamb Memor 
Hospital, 1560 Humboldt St., Denver 
Co'o. 

Gedney, Dewaine L., from Devon, Pa., to | 
S. 17th St., Philadelphia 3, Pa. 

Gleimer, Sol E., from 3626 Kings Highwa., 
to 2205 Foster Ave., Brooklyn 10, N. Y. 

Goodrich, Lewis J., from 808 Granada Bld 
to 1522 State St., Santa Barbara, Calif. 

Hamilton, D. W., from York, Pa., to Farr: 
Osteopathic Clinic & Hospital, 239 W. Ten: 
St., Erie, Pa. 

Hazen, C. C., from Sandusky, Mich., to 37 
Hadley St., Merriam, Kans. 

Hoversten, Lester, from Los Angeles, Cali: . 
to 216 E. Stocker St., Glendale 7, Calif. 

Jones, James E., from Detroit, Mich., 
1112A N. Osage Drive, Tu'sa 6, Okla. 

King, Roderick H., from Wilmington, N. ( . 
to Atoka Clinic, Atoka, Okla. 

Kleederman, Allan N., PCO °48; 381 Ber: 
St., Brooklyn 11, N. Y. 

Kline, Irwin, PCO °48; 4400 E. Slauson Av: 
Maywood, Calif. 

Laurenzano, Alphonse P., from Long Beac!i, 
Calif., to 2415 S. Atlantic Blwd., Los A 
geles 22, Calif. 

Licklider, Leroy F., from 203 W. Liberty S:., 
to 101 Keystone ‘Ave., Reno, Nev. 

Lindstrom, Joseph W., from 320 N. Charles 
St., to 516 N. Charles St., Baltimore 1, M: 

Lyons, Alexander J., from Jersey Shore, Ps., 
to Bashline-Rossman Hospital, Cor. Pine 
Center Sts., Grove City, Pa. 

Malta, Vito J., from Asbury Park, N. J., t 
ABC 613 N. Royal Ave., Fro: 
Royal, Va. 

Maupai, F. from Okeechobee, Fla., to 2308 

Drive, Orlando, Fla. 
wet V., from Medicine Lodge, Kans., 


to 110 W. Grant Ave., Pauls Valley, Okla 

Pexton, Myron R., from 4759 Hollywood 
Bivd., to 1501 Rosalia Road, Los Angeles 
27, Calif. 

Rinne, Toine M., CCO °48; Chicago Osteo 
pathic Hospital, 5250 S. Ellis Avenue, Chi- 
cago 15, 

Roben, W. Brock, from Green Block, to 
Kendall St., Houlton, Maine 

Roberts, Kenneth M., DMS “49; 1026 W. Cen 
tral Ave., Albuquer ue, N. Mex. 

Rowan, Sandford J., from Long Beach, Calii., 
to 374 W. Foothill Bivd., Fontana, Calif 
Ruffo, Michael M., from Denver, Colo., | 
416 S. Spring St, Los Angeles 13, Calif 
Salkind, Leopold, from 618 S. Third St., to 

1630 S. Sixth St., Philadelphia 48, Pa. 

Scoles, Jack R., from 325 W. Jefferson Blvil., 
to 3200 W. Sixth St., Los Angeles 5, Cali/ 

Sherman, Benjamin W., Brooklyn, 
N. Y., to 7900 Fayette St., Philadelphia 
19, Pa. 

Sherman, Richord J., DMS °48; 1635 Sixth 
Ave., Des Moines 14, Lowa 


| Silvers, Leon K., from Chickasha, Okla., to 


1203 S. Agnew St., Oklahoma City 8, Okla. 
Slater, A. B., from Trinidad, Colo., to 3356 
W. 32nd Ave., Denver 11, Colo. 


| Snider, Vern W., from 823 Faraon St., to 


1204 Frederick Ave., St. Joseph 56, Mo. 


| Somers, N. Louis, from Dixfield, Maine, to |!) 


McKenzie Bldg., Rumford Falls, Maine 


Souders, Frank E., from Kirksville, Mo., to 


720-22 Sixth Ave., Des Moines 9, lowa 

Stewart, Harriette M., from 1469 Hodiamont 
Ave., to 7283 Natural Bridge Road, ™t. 
Louis 21, Mo. 


Stewart, Joyce N., from 1469 Hodiamont 


Ave., to 7283 Natural Bridge Road, >t 
Louis 21, Mo. 

Summers, Arthur W., from Cambridge, Ma-~. 
to 139 Bay State Road, Boston 15, Mass 


| Terrill, Beverly S., from Pasadena, Calif., | 


7 Arcade Bldg., Arcadia, Calif. 
Willems, M. B., KCOS °48; 911 State St. 
Larned, Kans. 


| Witthohn, Edward, from Bucksport, Maine, 


148 Franklin Ave., Pearl River, 

Wojahn, Albert H., from Long Beach, Cal “ 
to Glendale Community Hospital, 1100 — 
Windsor Road, Glendale 5, Calif. 


| 
TAYLOR INSTRUMENTS MEAN ACCURACY FIRST a 7 


joa S.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
pril, 


LASSIFIED 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number 

TERMS: Cash with order, please. 

COPY: Must be received by Ist of pre- 
ceding month. 

ADDRESS all box numbers c/o THE 
JOURNAL, 212 E. Ohio St., Chicago 11, 


FOR SALE: Incubator, good 
17x30—38” high, white 
matic, viewing glass, pilot light. 
facturer Electric Hot Pack Company. Dr. 
Lileyd W. Simmons, 457 West 3rd St., 
Rifle, Colorado. 


PRACTICE FOR SALE: Excellent oppor- 

tunity for ablished. physician to take 
over well-established Thriving 
industrial city of 75,000. Osteopathic hos- 
pital facilities in ae city. Wisconsin 
license required. Box 391, THE JOURNAL. 


WANTED: Intern at once fer a new osteo- 

pathic hospital open four months. Also 

resident or surgical assistant to train 

under a qualified surgeon. ae Ay com- 

pleted recognized internship. ply South 

Osteopathic Hospital, illiam 
. South end 1, Ind. 


SALE: Practice ‘and “equipment. 
Community of 70,000 in Maine. Ideal 
office and home combination. Box 493, 
THE JOURNAL. 


WANTED: Association. with “group finish- 

ing 3 years of approved A.C.O.S. Train- 
ing in General Surgery. Graduate work 
at Los pnaees. Inquire Box 496 HE 
JOURNAL, 


FOR SALE: Large general apsteopathic 


practice, established 38 years. Small, 
live town in Northern Illinois. Good road 
facilities. Reason—declining years. Im- 
neopets possession. Box 497, THE JOUR- 


ORDER YOUR 


| TESTOSTERONE 
IN “AQUEOUS SUSPENSION” 
© for prolonged effectiveness . . . 
providing crystalline “implantation” 
@ in standard potency 


Streamline Your Sterilization Technique 


WITH CASTLE STERILIZERS 


CASTLE "669" INSTRUMENT 
STERILIZER AND AUTOCLAVE 
° for the absolute sterilizing 
safety provided only by steam un- 
der pressure (250°F). Regular 
“666” Autoclave (full description 
below) controllable at selective 
temperatures for gloves, instru- 
ments or dressings. Instrument 
sterilizer, 16’ x6" x4”, “Cast-In- 
Bronze,” Full Automatic, recessed 
in double-door storage cabinet. 
Plate glass shelves in roomy, illum- 
inated interior. Rust-proof alumi- 
num base with toe recess. Con- 
venient, oil check footlift. Extra 
working space on gleaming black 
porcelain top. 


CASTLE "95" INSTRUMENT STER- 
ILIZER .. . ideal for routine service. 
16” x 6” x 4” recessed Instrument 
Boiler, Cast-In-Bronze for long life 
and “Full-Automatic” for safety. 
Boiler interior coated with pure 
block tin to eliminate corrosion. 
Sloped bottom on boiler permits 
quick draining through non-clogging 
draincock. Comes with metal or glass 
door (95-G). Illuminated interior 
with 2 removable plate glass shelves. 
Convenient, trouble-free, oil check 
foot-life. Non-rusting, aluminum base 
with toe recess. 


CASTLE "666" AUTOCLAVE... 
a space-saver, easily installed, can 
be set on a table or supplied with 
stand. “Full-Automatic” control 
simplifies operation. Super-safety 
with Cast-In-Bronze construction. 
Easy to clean, sparkling chrome 
finish outside, fully coated inside 
with solid tin to eliminate cor- 
rosion. Steam jacketed, automatic 
air ejector, steam gauge and safety 
valve with new type steam si- 
lencer. 6’ cord and switch. 

For full details, see your Castle dealer 


or write: Wilmot Castle Company, 1150 
University Ave., Rochester 7, N.Y. 


LIGHTS AND 
STERILIZERS 
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Official Automobile Emblem 
Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
212 E. Ohio Street Chicago 11, Illinois 


DR. VERRIE WYSE SAYS: 


. . . because they make it SO easy for my 
patients to send me a remittance. The Bill- 
velope is both a bill or statement and a reply 


envelope! It needs no addressing, and not 
even postage, if you use a postal permit. 


FREE SAMPLE AND CATALOGUE 
Sample of Dr. Wyse’ billvelope and copy of BIG cata- 
logue, illustrating, describing and pricing ALL items used 
in doctors’ offices, are yours on request. No obligation. 


! PROFESSIONAL PRINTING CO., INC. I 
202-208 Tillary St., Brooklyn 1, N. Y. 4-4-9 1 
t Please send me sample billvelope and ! 
1 copy of your BIG general catalogue. ; 


STATIONERY + HISTACOUNT PRODUCTS 
PRINTING + RECORDS + FILES & SUPPLIES i 


ae wa 


Te 

y 

N 
= 
202 TILLARY ST., BROOKLYN 1, WN. Y. 
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Care 
@ Permits com- 
bining Low 
Volt with 
Aero - Hydro 
Therap hy 
simultaneous- 
ly. 
Gives ONE 
combined 
treatment in 


ly consumed 


BATHS—lon- 
ic Therapy— 
Cleanses 
Wounds and 
Ulcers Asep- 
tically, plus 
many other 
practical 
uses. 

Is shock- 
proof, du- 
rable, com- 
pact and 
Easy-to-Use. 


The Schanne Allows All These in 
Arthritis—Post Operative Fracture 


WHOLESALE 
| PROFESSIONAL 


time former- | 


@ Lowest priced equipment in its field, initially and operationally. 


The Schanne Dual Purpose Aero-Hydro Electrode 
For Low Volt or Hydro Therapy to All Extremities 


Visit Your Dealer for Complete Details 
LITERATURE ON REQUEST 
American Medical Specialties Co., Inc. 
Exclusive Agents All Countries 
14 E. (2th St. New York 3, N. Y. 


N 


DIS PEN S A BLE 


Hogan Myodyne No. 1600 Portable Muscle Stimulator / 


What apparatus is considered by clinicians is Literature 


to be the most indispensable? 


They usually reply “My McIntosh Polysine, / please 
Sinustat or Myodyne.” / 


Reason? “It enables me to treat the /( Sinustat 
greatest variety of conditions.” The / O Myodyne 


Sinustat is also the biggest value of any 


to be had on the market. fo 6%h Ed. Cat. 
“Lowest priced unit of its kind.” 


That’s what they say when they examine and try the Hogan Myodyne. 
McINTOSH ELECTRICAL CORP. 


70th Anniversary February 4, 1949 


229 N. CALIFORNIA AVE. CHICAGO 12, ILL. , 


| 
| | 
| 
| 
| — 
ETHICAL SPECIALTIES CO. | 
| 
We 
4 
/ 
MUUNTOSH comer / 
/ 
| / 
« 
/ 
/ 
A.O.A. | 
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DOCTORS ACCLAIM 
PHILO BURT Support 


Spastic Sphincter Muscles 
as aid to injured or 
Deformed Back | YOUNG'S 


RECTAL Constipation 
DILATORS 


often alleviates 


An elderly woman patient, almost helpless from 
a weak back, was given su porrs which brought 
almost instant + eventually she regained com- 
plete use of her 

LIKE A PAIR. OF SUPPORTING HANDS 
Philo Burt Appliance gives gentle, uplifting sup- 
port, relieving downward pressure. It’s much 
more comfortable than Plaster Casts, Leather or 
Celluloid Jackets, Steel Braces, and less expen- 
sive. Light, cool, flexible and easily adjustable. 
Doesn’t show through the clothes. 

Thousands Bene! 

In our FREE Book both Doctors and users tell 
of relief given, improved appearance, and often 

rmanent correction. Patients say: “Every night 

see my back ter; feel fresher; better, 
happier.” “A spinal sufferer 16 years it seems good Mechanical stimulation of too tight rectal muscles often 
ry restores normal bowel tone and proper elimination. 


used your appliance with great satisfaction.” 


“Gives the k kind of support needed to correct PATIENT PRICES > seeabrprsatie PRICES 


curvature. ‘ 
mange 20 30 Day ays to Prove Value Adult set, 4 sizes ...$5.75 
ac ilo Burt Appliance is made to measure, . : S 
adjunct to your care. ou can easily take the | oungs ecta , 
required measurements, fit and adjust the ap- Tube Young's Rectal 
pliance. The patient where able can continue his Ointment, tube . : Ointment FREE per set. 
dail under your seporting as 
nee or observation and examination atis- “hi 
Specify Adult or Child Sets. At druggists or surgical 
—$35—is within ihe reach of all. supply houses. Attach check—save C.O.D. charges. 


Send f 
Full information about the PHILO. BURT Appliance—Proof of its 


Spinal Ailments." With it we send measurement blaiks and othe F. E. YOUNG & COMPANY 


PHILO BURT co. PMfamestown, 420 E. 75th Street, Chicago 19, Hlinois 


A DAKON IS INDISPENSABLE 


WHENEVER HYDRO-THERAPY IS INDICATED 


PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


| By RAY G. HULBURT, D.O. 


signed baths are in 

daily use in hundreds = I | 

ractitioners ces 

Se A 24 page booklet. Completely 
Qualified Engineers revised and newly printed. 
with many years of yw" 

Whirlpool Bath con- Size 4 x7, 


struction experience 
have developed these 
fully guaranteed and 


STAINLESS STEEL [em >= Price: $5.00 per 100 
CONSTRUCTION 


Electric Turbine > 
Ejector V2 H.P. ef- a. Mailing envelopes 50c per 100 
(Mails unsealed for one cent) 


— Model No. C.H.P. 

Mobile and Stationary Models ior Hip, beg, Arm or in combi- 
nation. Descriptive data and prices upon application, Immediate | 
delivery. 


212 E. Ohio St. Chicago 11, Illinois 


496 BROADWAY BROOKLYN 11, NEW YORK 


| 


4 
| | 
NU 
‘Al Briof History 
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Neutra Bland 


Colloidal Whey Jell 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


AMERICA'S FINEST BULK LAXATIVE 


® Non-Habit Forming 
*® Contains Acidophilic Whey 


SCHIFF BIO-FOOD PRODUCTS 


DETROIT 6, 


Efficient, non-pocking, 
in atonic or spastic cases. 


® Contains Adsorbent Antitoxics 
* Contains Slippery Elm Powder 


3265 JOY RD. 
MICH. DEPT. AO. 


Makers of VASO-RUTIN 


® Non-Barbituric, non-toxic . 


. Rutin with Botanical vasodilation (Viscum-Rutin formula) 


_ AND OTHER SPECIALTIES—Quotation and Literature by Request 


VITAMINS and Nutritional 
Specialties DIRECT TO YOU 


. a DEPENDABLE, ETHICAL LINE OF QUALITY 
specialties ONLY available to your patients from you. 
Re-designed packages. Lowest prices, consistent with 
quality. 


Are you receiv- 
ing our maga- 
zine, QUICK 
VIEWS? If 
not, please ad- 
vise us. 


Our line includes vitamin tablets and capsules, single 
and multiple, in various combinations, including essen- 
tial minerals, folic acid, rutin, wheat germ oil, ete.— 
also nutritional specialties sueh as QUAMINOS (Pro- 
tein Hydrolysate Q.V.) BULK LAX, ete. 


Write for complete information and price list. 


REMINGTON BUILDING, KALAMAZOO 11, MICHIGAN 


@ It will do the soft tissue work 
FOR LITERATURE on one patient while you are 
PRICE AND TERMS doing Specific correction on 
WRITE another. 

@ You can treat twice an many 


patients. 
na @ Results will be as good or better. 
COMPANY P.O. Box 826 Asheville, N. C. 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


The Ethical Topical Anodyne 
that Controls...PAIN in muscl 
nerve and joint inflammations 


CONTAINS 


METHYL SALICYLATE 
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ard or Official. 


binder. 


CASE HISTORY 
BLANKS 
Please specify whether Stand- 


Standard — Size 8!/,x II. 
Ruled paper, punched for 


Price $2.00 per 100, postpaid 


A.O.A., 212 E. Ohio St. 
Chicago Ill. 


Official — Size 8!/,x 11 — 
Folded to fit box file. 


Send for free litera- 
ture which tells how 


the Birtcher-built 


BLENDTOME ELEC- 
TROSURGICAL UNIT 
provides the special- 
ist or G. P. with 
electrosurgical tech- 
niques right in his 
private clinic. 

In cervical coniza- 
tion, as an example, 
the operation can be 
completed in a matter 
of minutes with the 
BLENDTOME. The 
BLENDTOME UNIT 
cuts through scar and 
other tissue quickly, 
leaving a clean inci- 
sion with minimum 
bleeding. Bacteria in 
operative field are de- 
stroyed with reduced 
traumatism of tissue 
Besides use for cer- 
vical conization, the 
BLENDTOME provides 
the doctor with easier 
techniques forbiopsy, 
rectal cases, mass 
removal of various 
growths and for nu- 
merous other surgical 
procedures. 


BIRTCHER 


To: The BIRTCHER Corp., Dept. D4-9 

5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


the difference 

between SKIN 
TEMPERATURES 
Quickly—with 
‘the NEW TD: Simm 4 


Abnormal skin temperatures are revealed with unsurpassed speed and 
accuracy through use of the new Thermo Differential Indicator. Knowledge 
of circulation in tissues is provided—results of therapeutic measures as 
reflected by skin temperature changes are readily shown. 


High sensitivity is obtainable in the TDI by special contact wires in the 
thermopile. Clear, accurate readings are made possible by a spot of light 
with hair line index operating along a ground-glass scale. Sensing element 
is furnished with separate contact points for obtaining the temperature 
differences between two symmetrical areas. 


For quicker, more accurate diagnosis—use the TDI! Write for literature. 
*Thermo Differential Indicator 


THE JOHN BUNN CORPORATION 


17 Vernon Place Buffalo 14, N. Y. 
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OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by 
Percy H. Woodall, D.O. 32 pages, well illustrated. $6.00 per 100 
(6 cents each). 


ORDER FROM A.O.A. 


... 00 relieve the shain of 
CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 
function has overstepped the b ds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
oy hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the mew 20-page brochure: "' Menstrual 
Disorders—T heir Significance and Symptomatic Treatment’’ 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY + 150 LAFAYETTE ST., NEW YORK 13 
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LARSON’S ADHESIVE BALM 
REDUCES SKIN IRRITATION 
DUE TO TAPING 


Larson’s Adhesive Balm protects 
the skin with a film that acts as 
an effective adhesive; retards bac- 
terial and fungus infection be- 
neath tape and eliminates the dis- 
comfort usually associated with 
the removal of adhesive plaster. 
Vitamin A increases skin resistance 

. . repeated taping with a mini- 
mum of irritation. Buy from your 
Supply House, or write to Larson 

} Laboratories for FREE sample. 


LARSON LABORATORIES 


Performs complete cycle 
of irrigation and drain- 
age WITHOUT 
ATTENTION! 


Y is easily set up and ad- 
justed to the patient. 


is accurate and depend- 
able. 


VW is a complete unit, with 
all parts ready for opera- 
tion. 


Vv is easy to clean. 


4 has no moving parts to 
wear out, 


is in successful use in 
v many hospitals. Uses 
simple technic. 


WRITE FOR NEW DESCRIPTIVE FOLDER on this safe, 
time-saving, easily operated unit...or see your dealer. 


GOMCO 
SURGICAL MANUFACTURING CORP. 
830M E. Ferry St., Buffalo 11, N. Y. 


“Jechuics 


CTEUCE | 
| 
| 
4 
— we aNp SUPPLY NEEDS 
THIS | 
| couPON FOR | 
CURRENT CATALOS | 
third and Collowhill Sts- philadelphic Po. | | 


CALIFORNIA 


Munish Feinberg, D.O. 
CARDIOLOGY 


Los Angeles, 
California 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

and 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 
Proctology 
1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


Drs. Edward B. Jones 
Forest J. Grunigen 


and 
Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 
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SPELL IT OUT... 
H-Y-F-R-E-C-A-T-O-R 
That's the unit 50,000 doctors all 

over the world are using 


for 
electredesiccation, fulguration, 
and bi-active coagulation. 


The original HYFRE- 
CATOR had for years 
meant better per- 
formance in scores 
of everyday office 
procedures, in- 
cluding the removal 
of moles, warts, ton- 
sil tags, cysts, super- 
fluous hair,and other 
unwanted growths. 
Now, the new § 
HYFRECATOR, with 
double the power 
and smoother con- 
trols, provides wider 
fields of use in der- 
matology, gynecol- 
ogy, urology, proctol- 
ogy, opthal mology, 
and ear, nose and 
throat work. Cos- 
metic results are ex- | 4 
cellent, and usually | 

no fore or after treat- 
ment is necessary. 


Send coupon now for 
your free copy of 
booklet which ex- 
plains all about the 
mew HYFRECATOR and 
how it will belp your 
practice. 


THE Bl RTCH E a CORPORATION 


i 

| To: The BIRTCHER Corp., Dept. D-4-9 
| 5087 Huntington Dr., Los Angeles 32, Calif. 
| Please send me free booklet, “Symposium on 
| Electrodesiccation & Bi-Active Coagulation.” 


April, 194% 


CALIFORNIA 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 
AND 
Anthony DiNolfo, D.O. 
Psychiatry 
234 East Colorado Street 
Pasadena 1, Calif. 


COLORADO 


Dr. Philip A. Witt 


Urology and Surgery 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D .C. 


MISSOURI 


ANTHONY E.SCARDINO,D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


WHITE 


GOWNS 


26—Krinkle Cloth, for home “st 


WE HAVE KRINKLE CLOTH 


Ce ckla ironing necessary. 


12 for $25.00 


tual 


6 for $13.00 


No. 3G—Plain Cloth, for public laun- 


FOR OFFICE tries. 


12 for $20.00 


6 for $10.50 


Backs open 12”, 24” er full length 


bust measure Sis 

garments Size 2 is sz” All 46” leag 

Extra ties $1.00 for 50 yards 

Postage paid on CASH orders 


TECKLA GARMENT CO. 


Box 863 


Worcester 1, Mass. 


PATIENTS 


bacteriostatic against 


In Cystitis — Prostatitis -Urethritis 
XERSA\ Urolithia aids voiding of residual urine—keeps urine 

bac invading organisms. Soothes ° 
irritated mucosa. Send for sample and literature. 
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COBBE PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago 12, Ill. 
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Books Received 


HAROLD COE. D.O CLINICAL ORTHOPTICS. Diagnosis and Bernerd Abel, D.O. 
Treatment. By Mary Everist Kramer, Super- 
F.A.O.C Pr visor, The Orthoptic Department, The George Maxwell N. Greenhouse, 
Pr 2 loci Es Washington University Hospital, Washington, D.O. 
octologist D. C. Cloth. Pp. 476, with illustrations. General Surgery 
501 S Price $8.00. The C. V. Mosby Company, 3207 Pathological Obstetrics 
Pir 1e ot. Washington Blvd., St. Louis 3, 1949. 
336 West Woodruff Avenue 
t. uis O°. PRACTICAL ASPECTS OF THYROID 
‘ DISEASE. By George Crile, Jr. M.D, Toledo 2, Ohio 
F.A.C.S., Department of Surgery, Cleveland 
Clinic. Cloth. Pp. 355, with illustrations. 


NEW MEXICO Price $6.00. W. B. Saunders Company, West PENNSYLVANIA 
Washington Square, Philadelphia, 1949. 


NEUROLOGICAL ANATOMY IN RELA- 


J. Paul Reynolds, sex to cuisiest DR DAVID SHUMAN 


Roswell Osteopathic Clinic Oslo, Formerly Assistant of the University 
and Hospital Neurological and Psychiatric Clinics in Oslo. 


Cloth. Pp. 496, with illustrations. Price 


401 N. Lea $14.75. Oxford University Press, 114 Fifth 1818 Pine St. 
Roswell, N. iin Avenue, New York 11, 1948. Philadelphia, Pa. 


Hypermobile Joints 


BRITISH SURGICAL PRACTICE. Under 
the General Editorship of Sir Ernest Rock 
Carling, F.R.C.S., F.R.C.P., Consulting Sur- 
geon, Westminster Hospital, and J. Paterson 
Koss, M.S., F.R.C.S., Surgeon and Director RHODE ISLAND 
of Surgical Clinical Unit, St. Bartholomew's 

Geo. C. Widney, DO. Hospital; Professor of Surgery, University of 
Geo. C. Widney, Jr., D.O. London. Volume 4. Cloth. Pp. 546, with Dr. F. True 
Roderick K. Widney, D.O. illustrations. Price $15.00. The C. V. Mosby 


Travis W. Ferguson, DO. oe 3207 Washington Blvd., St. Louis SURGEON 


NEUROLOGICAL AND NEUROSURGI Sed. 
A. C. Bigsby, D.O. CAL NURSING. By C. G. de Gutierrez. CRANSTON 5, R. 1. 
Albuquerque Monkbridge Manor Mahoney, M.D., Sometime Fellow of the CHIEF SURGEON 
(3803 No. 4th) Rockefeller Foundation; Associate Professor Osteopathic General Hospital of R.I. 
of Neurology, Vanderbilt University School 
of Medicine, Nashville; Senior Neurosurgeon, 
United States Army Air Forces (Colonel 
MC, AUS); Director of the Neurological Di- 
vision and Neurosurgeon-in-Chief, St. Vin- 
cent’s Hospital, New York City; Neurosurgical 
Consultant, Fort Totten Army Medical Center 


Dr. Thomas R. Thorburn New York, and Esta Carini, R.N., B.S. Terrell E. Cobb, D.O. 


Formerly Head Nurse and Supervisor of the 
HOTEL BUCKINGHAM Neurological and Neurosurgical Services, Neu- PROCTOLOGY 
rological Institute, Presbyterian-Columbia Med- 
101 W. 57th Street ical Center, New York City; Clinical Instructor 
of Neurological and Neurosurgical Nursing, 171 Westminster St., 
New York City St. Vincent's Hospital, New York City. Cloth. Providence 3, R. I. 
Pp. 516, with illustrations. Price $5.75. The 
C. V. Mosby Company, 3207 Washington 
Blvd., St. Louis 3, 194%, 


Anti-Flatulent ee tablet contains: Extract of Rhubarb, Senna, Precipitated Sulfur, Peppermint oll 
Fennel Oil, in high activated willow charcoal bose. 
Putrefaction and 


Action and uses: Mild laxative, adsorbent and carminative. For in Indigestion, hyper- 
Fermentation acidity, bloating and flatulence. “a 


1 of 2 tablets daily '/2 hour after meals. Bottles of 100. 
STANDARD PHARMACEUTICAL CO., INC. 


BORCHERDT for Constipated Babies 


Borcherdt’s Malt Soup Extract is a laxative 
RAL : modifier of miik. One or two teaspoonfuls in a 
single feeding produce a marked change in the 

stool. Council Accepted. Send for sample. 


BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12, 
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Treatment Tables and Stools Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 2714”. Weight 32 
Ibs. 

Walnut finish. 


Simulated leather 
covering. 


Heavy standard padding. 
Shipping weight 35 to 37 
s. 


P; tex (rubber and hair composition) padding ailable at extra cost— 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. 
Handsome, Strong, Durable, Comfortable. i 
Solid oak legs 3”x4”. 

Length 72”. Width 22”. 


Height 2714”. Shipping weight 125 to 
130 Ibs. 


Brown artificial leather cover over heavy 
standard padding. 


Paratex padding at extra cost— 
1%" thick, $12.00; 2” thick, $15.00 : 
Heavy Standard Padding—$45.00. 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 


Solid oak construction. Three and four rungs. Top made of 
one piece solid oak 114” thick. 


Light oak, dark oak or walnut finish. ~ 
Length 22”. Width 14”. Height 20”. Shipping weight 25 Ibs. 
Polished top .............. Upholstered top.............- 


DISTRIBUTORS 
American Osteopathic Association 
212 E. Ohio St., Chicago 11, Ill. 
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The manufacturers of these tables and 
stools give an unconditional guaran- 
% tee on workmanship and materials. 
: All items shipped f.o.b. from factory 
in Kirksville, Mo. Cash must accom- 
Pany orders. 
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At the first sign 
: of new or recurrin 
Advertisers Index 9 
peptic ulcer— 
47,49 Kelley-Koett Mfg. Start the patient 
American Felsol Co. ..................- 37 on— 
American Medical Spec. Larson Laboratories 
Amc rican Osteopathic 5 
Association............ 39, 52, 54, 56, 60, 62 
Bard-Parker C0. 38 Menley & James, Ltd. ..............................49 
Borcherdt Malt Extract Co. —.............. Diagnostic Clinic 
33, 34 A Natural 
Bristol Laboratories ................... Cover II Pelton & Crane Co. ................................. 44 Healing Aid 
Bristol-Myers Co. 11, 23 Physician’ For the Relief 
ysician’s Drug & Supply Co............. 57 
icker X-Ray Corp. 1 
Professional Cards ............................58, 59 Disturbance. 
Professional Foods 28 
Ca-Ma-Sil C0. 28 Professional Prtg. Co. 
Camp, S. H., and Company..................... 4 
Can Mfrs. Institute 22 Peptic Ulcers tend to recur. 
Carnation Co. 6 Raymer Pharmacal Co. 13 
Castle, Wilmot Raytheon Mfg. Co. | Esscolloid Antacid -Adsorbent 
Reed & Carnrick 8 | helps remove causative factors. 
Inc............- 42 Reynolds, R. J., Tobacco Co............... 14 P 
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Classified Ads .......... 57 


Cobbe Pharmaceutical Co. ....................58 


Commercial Solvents 


Darteli Laboratories 


Eaton Laboratories, Inc. 31 
| 
Esscolloid Co. 61 
Ethical Specialties Co. 


Florida Citrus Commission _................18 


General Electric X-Ray... 7 
Gomeo Surgical Mfg. Co. ....................57 


Holland-Rantos Co., Inc. ..........Cover III 
Huxley Pharmaceutical, Inc. ................55 


Saunders, W. B., Company..........Cover I 


Schiff Bio-Food Co. 
Schmid, Julius, Inc. 21 
Shield Laboratories ...... 27 
Smith, Martin H., Co. .............. 56 


Standard Pharmaceutical Co. ................59 


Taylor Instrument Co. ...50 
Teckla Garment Co. 


U. S. Vitamin Corp. 


Varick Pharmacal Co............................... 10 
Vitaminerals, Inc. 


Wm. Warner & Co. . ee 
Whittier Laboratories .....................16, 17 
Wilmot Castle Co. 


Young, F. E., & Co., Ine. ....................54 


reduces painful hyperacidity. 


Natural soft lubricant bulk 
assures normal peristalsis, 
corrects stubborn constipation. 


Esscolloid Products are safe, 
drug-free and non-habituating. 


Mail coupon for Introductory Offer 


| THE ESSCOLLOID CO., INC. | 
| 1620 Harmon Place 


| Minneapolis 3, Minn. 
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“It’s a Long Road 
that 
Has No Turning” 


The turning point has come. In 
former times, OsTEOPATHIG MaAGa- 
ZINE’S main purpose was to tell people 
about you as a doctor — what your 


training was and how you, an osteo- 
pathic physician, could help them. 


But the magazine has grown beyond 
this. In telling your message, it is now In the May Issue 


expressing the ideals and purpose of @ Manipuative THerapy—ENEMY OF 
osteopathy itself. Lopar Pneumonia, describes osteop- 

athy’s special contribution to the cure 
of a dreaded common disease. 


You are one unit in a wholehearted 
effort to give osteopathy the oppor- 
tunity to aid mankind. By distribut- 


ing OSTEOPATHIC MAGAZINE, you can @ To Be CodmForTABLE You NEED Nor- 
be the vital link between osteopathy MAL “SAGROILIACTION” and this article 
and the people it serves. tells clearly how the osteopathic physi- 


cian finds and aids sacroiliac trouble. 


Order your copies of Ostro- 
PATHIG MacazIneE today—the 
ethical way to tell the story of 


@ An OstTeEoPATHIC PHYSICIAN 
THE ExpLorer’s Camp is an exciting 
story which shows interesting sidelights 

osteopathy. of osteopathic practice. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicago 11, Tl. 
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OF OUTSTANDING MERIT 


Barry preparations for injection embody all the requirements for safe, dependable med- 
ications. Their potency, purity, and sterility adhere to rigid, high specifications, assur- 
ing the physician utmost in quality. 

The Barry line embraces a host of medicaments intended for hypodermic adminis- 
tration. Included are many which find application almost daily: Aminophylline, Estro- 
genic Hormones, Epinephrine Hydrochloride, Liver Injection, Procaine Hydrochloride, 


Sodium Ascorbate, and others. In most instances, single dose ampules and multiple 
dose vials are offered. 


Barry pharmaceuticals and allergy products are made available through carefully 
selected and fully trained surgical supply dealers. If this quality line is not being pre- 
sented to you, the name of the dealer in your territory will be mailed on request. 


BIOLOGICAL DIVISION ALLERGY DIVISION 


DETROIT 14, MICHIGAN 


BARRY PRODUCTS ARE DISTRIBUTED EXCLUSIVELY 
BY SELECTED SURGICAL DEALERS IN DESIGNATED TERRITORIES 


e 
. 


